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F TER the storm and stress of the actual epidemic have 
abated, it becomes possible to take stock of our experi- 
ences and to inquire into the causes and nature of the 

=ams phenomena which were observed clinically. Doctor 
on article discusses the communicability of this affec- 
tion in a manner that commands attention. 





Many other articles in this number are of interest: for in- 
stance, Doctor Holmes’ plea for better education with reference 
to dementia praecox, and Doctor Benedict’s helpful teachings 
on blood examinations. In short, we believe this number of 
CLINICAL MEDICINE, is a good one. 

The New Year is coming, therefore, remember to renew 
your subscription in time, so as not to lose any of the numbers. 
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Carrel’s Work with Antiseptics 


NE of the most interesting features of the 

great Clinical Congress of Surgeons of 
North America, held in Philadelphia toward 
the last of October, was the moving-picture 
“show” given late every afternoon in the 
auditorium of the Bellevue-Stratford Hotel. 
The first of these pictures, and the one which 
excited probably more interest than any 
other, showed Dr. Alexis Carrel and his 
associates in Hospital 21, at Compiegne, 
France, and presented ‘‘closeup” views of 
some of his brilliant surgical exploits. These 
views were explained by Dr. Fred H. Albee, 
of New York City, who also took occasion to 
illustrate Doctor Carrel’s methods of treating 
infected wounds. 

As has already been explained in these 
columns, the antiseptic most largely employed 
by Carrel is the carefully standardized neutral 
solution of the hypochlorites, as devised by 
Dr. H. D. Dakin. Since this solution was 
found to present certain disadvantages, 
further researches by Dakin resulted in the 
introduction, later, of another, altogether 
new antiseptic, similar in its action to the 
hypochlorite mixture, but presenting very 
decided advantages over that solution. This 
antiseptic, a synthetic derivative of toluol 
and chemically known as paratoluene-sodium- 


sulphochloramide, has been introduced in 
this country under the trade-name of chlora- 
zene. It may be of interest to the readers of 
CiinIcAL MEDICINE to learn that its solution 
is being used extensively in Doctor Carrel’s 
clinics in the same way as the hypochlorite 
solution. 

Doctor Carrel has developed a novel way 
of employing his antiseptic solution in the 
treatment of wounds. In order that the 
germicidal agent may be able to attack 
promptly and surely and thus destroy the 
bacteria lodged in the wound, he considers 
it essential that the entire raw area be con- 
stantly bathed by the antiseptic used. This 
end he accomplishes by keeping the wound 
moistened by means of a series of minute 
rubber tubes radiating from a larger tube 
that is fed from a glass reservoir. The termi- 
nal tubelets are about the size of a small 
soft-rubber catheter, and they are fenestrated 
with minute side openings through which the 
solution is discharged into the wound. 
However, Carrel does not practice continuous 
irrigation, but allows just enough of the fluid 
to escape from time to time to keep moist the 
loose gauze dressing packed into the wound. 

The effect of the antiseptic is measured 
by taking frequent smears from the wound 
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surface and counting the number of bacteria 
in the microscopical field; and not until their 
number has been reduced to a point so low 
that the possibility of reinfection (as deter- 
mined by experience) can be excluded, is the 
wound allowed to close. Under this method 
of treatment, we are told, the rapidity of 
healing of the terrible tearing, crushing, 
deepseated, infected wounds produced by 
shrapnel, shells, and high explosives has been 
marvelous, indeed, and apparently the man- 
agement of these lesions has been completely 
revolutionized. 

In connection with this intermittent moist- 
ening, after the bacteria have disappeared 
Carrel employs antiseptic dressings or com- 
presses to the healing wound, so as to keep 
it in an aseptic condition. For this purpose, 
we are informed, he uses a weak solution 
(as low as 0.2 percent) of paratoluene-sodium- 
sulphochloramide [chlorazene], likewise acream 
containing the same antiseptic in a paste 
made with sodium stearate. It has been 
suggested that such a paste, because of its 
freedom from fat and the fact that it is water- 


soluble, would make an ideal application for - 


the treatment of many common superficial 
wounds. 

No doubt many of the readers of CLINICAL 
MEDICINE have seen the very interesting 
syndicated articles contributed to Ame.ican 
newspapers by Sterling Heilig, describing the 
experiments conducted by Carrel, Hartmann, 
and DuNouy relative to the measurement of 
the rapidity of the healing of wounds. These 
experiments are described in detail in the 
November 1 number of The Journal of Ex- 
perimental Medicine. DuNouy established 
the fact that there subsists a definite relation 
between the age of the patient, the area of the 
wound, and the rapidity of cicatrization. 
This relationship, as eventually worked out, 
can be expressed in a simple algebraic formula, 
and this, in the paper in question, is shown 
in carefully prepared curves. The practical 
value of this discovery is explained by Heilig 
as follows: 

“For each wounded man, they draw the 
ideal curve of his recovery in red ink. It 
is done in advance after five, six or eight 
days’ irrigation. So, they can predict two 
months in advance the exact day when his 
wound should heal with a dry scar. Then, 
day by day, beside the ideal curve, they line 
the curve of actual progress in black ink. 
The two curves ought to coincide. If the 
black curve of fact begins to get away from 
the red curve of biology, they know there is 
urely something wrong with the treatment. 
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“They hunt for the wrong thing. It may 
be a bad compress, a bad position in the bed, 
clothing too tight, improper nutrition, or 
even, possibly, a bit of infected clothing, 
almost microscopical, hidden in some deep 
fold of the wound. It must be something— 
and they always find it. 

“Then, again, the black curve of fact 
catches up and runs beside the rosy curve of 
theory, like two bully, bounding, trotting 
horses hitched together to a buggy with 
pneumatic tires.” 

The plain meaning of all this is, that under 
this improved antiseptic method of treating 
wounds, checked up by DuNouy’s algebraic 
formula and his curves, it is now possible for 
the surgeon to predict with almost absolute 
accuracy the date upon which a wound may 
be healed. 

In working out this problem, Carrel con- 
ducted many experiments upon animals, 
while observations were also made on the 
healing wounds of soldiers. He describes as 
follows the method employed to sterilize these 
wounds: 

“During the period of observation, the 
wounds were kept, by means of antiseptic 
and aseptic dressings, in as constant a bac- 
teriological condition as possible. Every day 
films of the secretions, taken in different parts 
of the wounds, were examined. When the 
films contained bacteria, the wound and the 
surrounding skin were cleaned with a cotton 
sponge and neutral sodium oleate. Then, 
for a few hours, 0.5 percent of Dakin’s hypo- 
chlorite or 1-percent paratoluene-sodium- 
sulphochloramide [in other words, chlora- 
zene] was instilled into the wound. As soon 
as the bacteria had disappeared, aseptic 
dressings or compresses moistenéd with 0.2- 
percent paratoluene-sodium-sulphochloramide 
were applied. The wound remained aseptic 
for several days. If bacteria appeared again 
on the granulating surface, chemical steriliza- 
tion was used.” ; 

This brings us back again to the problem of 
the antiseptic; for, after all, it is the intro- 
duction of an efficient antiseptic of low 
toxicity and practically no caustic action 
which has made this method of wound treat- 
ment possible. 

One point that we wish to make is this, 
that the infection-producing bacteria and the 
bacteria-destroying antiseptic combine with 
one another in very definite proportions, and 
it should be possible to write this fact into 
another algebraic formula. 

The problem, therefore, as Carrel was 
quick to grasp, is, to supply the infected 
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wound with a quantity of the germicidal agent 
in solution sufficient at all times to combine 
with and kill or to render innocuous any micro- 
organisms that may be present init. Such an 
antiseptic, if it is to fulfil the ideal indications, 
should not injure the tissues and must be of 
such low toxicity that it may be employed in 
sufficient quantity or in sufficient concentra- 
tion to combine with and destroy all the 
bacteria present at any time and thus keep 
the wound sterile. 

The hypochlorite solution was a great step 
in advance. It is today, undoubtedly, one 
of the best antiseptics ever introduced, but 
the paratoluene - sodium - sulphochloramide 
goes a step farther. The hypochlorite can- 
not be used in a solution stronger than 0.5 
percent. If the strength employed exceeds 
this even to the degree of 0.1 percent, wound 
irritation. supervenes. Dakin’s new anti- 
septic, on the contrary, while of equal germi- 
cidal power, may be used, without producing 
wound irritation, in 1-percent, 2-percent, or 
even in 4-percent solution, in other words, 
from two to eight times as strong as the 
hypochlorite; and it has the added advantage 
of being a definite chemical, being ready for 
immediate use, practically odorless, and 
stable. 

The only objection to this new antiseptic 
is its costliness; but, considering the fact that 
it is much safer as well as all its other ad- 
vantages, we believe that this will weigh 
but lightly with the medical profession of 
this country. 

A few years ago, we were told that the day 
of antiseptics had gone by forever, that, 
hereafter asepsis was to be the method of 
treatment; and the studies of Sir Almroth 
Wright and the experience of a large number 
of surgeons seemed to give justification of 
that belief. But, the Great War, with its 
thousands and thousands of injured, bringing 
back in a degree which mankind never had 
experienced, and never expected to experi- 
ence, the great problem of dealing with 
infected wounds, has again modified the 
methods of surgical practice and today 
is leading us straight back to our faith in 
Listerism. 

It may be that the marvelous achieve- 
ments of Carrel are swinging the pendulum 
too far in the opposite direction. As to that, 
only time can tell, but there is not the slightest 
doubt that, through the methods which he 
has introduced, Carrel is today saving thou- 
sands of limbs and thousands of lives. As 
to the truth of this statement, we have the 
testimony of a number of eminent American 
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surgeons who have seen Carrel work and 
know what he is doing. 


PUSH THE KERN-DOREMUS BILL 





In the October number of CirnrcaL MEp- 
ICINE (page 809), we called attention to the 
introduction by Kern, in the United States 
Senate, and by Doremus, in the House of 
Representatives, of a bill designed to legalize 
the sending of poisons, particularly medicinal 
substances, through the mails. 

It is not necessary to tell our readers again 
what a handicap has been placed upon the 
medical profession by the present construction 
of the law. As now interpreted, it is illegal 
to send through the mails such common 
remedies as aconitine, morphine, strychnine, 
arsenic, nux vomica, digitalin, not to name 
the host of other medicinal substances in 
everyday use, irrespective of what the form, 
whether in tablets, granules, liquids or 
powder. The only recognized method of 
transmission of these substances to the con- 
sumer is by express or freight. The physi- 
cian who happens to live on a rural free- 
delivery route, ten, twenty, fifty or more miles 
from a railroad station is, under this ruling, 
practically prohibited from receiving the 
medicinal tools of his trade. 

This situation is wrong and should be rem- 
edied. We suggest that every physician who 
reads these lines write to his congressmen 
and senators and urge them to use their 
utmost efforts in pushing through this bill. 
Now that the election is over, there is no 
reason why our servants in congress should 
not give careful consideration to the interests 
of the medical profession and the people 
whom they serve. 


Circumstances are the rulers of the weak—they are 
the instruments of the wise.—Samuel Lover. 








THE STATE ANTINARCOTIC LAWS 





Every physician should read the November 
number of The Medical World. As usual, it 
is full of excellent material, but of special 
importance in this issue is the review of the 
state antinarcotic laws, presented in the first 
editorial. During 1916 and 1917, forty-one 
state and three territorial legislatures will 
be in session. In a large number-of these, 
new antinarcotic bills will be introduced, and 
it is the duty of the medical profession to 
see to it that before any of these bills become 
law they have the careful scrutiny of students 
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of this topic and are made to accord with 
the requirements of medical practice. The 
highest possible degree of freedom for the 
practitioner should be provided for and no 
legislation should be permitted that will in- 
terfere with the legitimate and proper 
exercise of his rights as a practitioner 
of medicine. 

Antinarcotic legislation is a necessity, 
and the laws already enacted have uncovered 
great evils. However, in the execution of 
these laws defects have appeared that, by 
ali means, must be remedied. The physician 
should be on the right side of this movement. 
He should encourage the passage of the right 
kind of bills, yielding on the minor matters, 
when necessary, to insure best results for the 
people, and particularly for the many thous- 
ands of addicts throughout the country. 

The feature of these laws especially calling 
for revision are those in force in the various 
states dealing with the care of these unfor- 
tunates. One sad result of current legis- 


lation has been the depriving of these victims 
of narcotic supplies, without any provision 
for their adequate and humane cure or care. 
This feature of the legislation deserves more 
than passing consideration by the profession. 


It would be a good thing if a conference of 
medical experts could be held for the framing 
of model legislation to deal with this phase, 
and in this connection we suggest that The 
Journal of the American Medical Association 
should take the lead, cooperating as far as 
possible with the National Drug Trades 
Conference. 

Every physician should show in a practical 
way—meaning by his subscription—his appre- 
ciation of the efforts of Doctor Taylor, of 
The Medical World, to throw light upon this 
important topic. 


Everything worth while in life is simple and made of 
very humble substance. To view life as it is, to see 
what is actually happening, one needs just a pair of good 
eyes, and in order to understand what others say, the 
things that they really mean to say, one needs knowledge 
of the language and a pair of good ears. 


CHICAGO THE WORLD’S GREAT 
MEDICAL CENTER 

There is something electrifying, at least to 
a citizen of Chicago, in the announcement 
made in the newspapers a few days ago, that 
Chicago is to take the place of Berlin, Vienna 
and the other great medical centers of the 
Old World as the Mecca toward which many 
a physician and surgeon will turn his eyes and 
his footsteps when the shekels jingling 
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merrily in his trouser-pockets suggest the 
possibility of a postgraduate course. Many 
of us have known that there was a plan on 
foot for the larger development of the medi- 
cal resources of this city and for the improve- 
ment of medical instruction, but we did not 
appreciate how great this actually was until 
the newspapers announced that the Great 
Plan was almost an accomplished fact. 

And this is the plan: The General Educa- 
tion Board and the Rockefeller Foundation 
have each pledged $1,000,000 for medical edu- 
cation in Chicago, this donation made con- 
tingent upon the raising of $3,300,000 by the 
people of this city. Of this sum, $1,200,000 
has already been subscribed, and the public 
has been assured that there is every prospect 
that the rest will be raised before spring. In 
addition to the $5,300,000 provided in this 
way, the new institution is to have turned over 
to it the financial resources of Rush Medical 
College, the Presbyterian Hospital, and a 
group of other institutions, representing a total 
investment said to be far in excess of $3,000,- 
000. The University of Chicago provides a 
building-site along the Midway, on the South 
Side, for the new undergraduate building, said 
to be worth $500,000. Consequently, the 
new institution will begin its career with 
property representing a value of from $8,000,- 
000 to $10,000,000. 

This great endowment- and _ building-fund 
is to be distributed as follows: Rush Medical 
College and the undergraduate medical in- 
struction of the University of Chicago are to 
be combined in one great institution, to be 
located on the South Side. The name of 
this institution will, presumably, remain 
Rush Medical College, and it will become a 
full department of the University of Chicago. 

The old Rush Medical College building on 
the West Side is to be torn down and re- 
placed by a great research-laboratory. The 
rich clinical facilities of the Presbyterian 
Hospital, Cook County Hospital, and the 
other hospitals belonging to this group are to 
be utilized for a great postgraduate school 
at this center, where instruction will be given 
to physicians in connection with the research- 
work provided, and which will be carried on in 
the same locality. 

Thus it will be seen that the new institution 
is to comprise three sections: (1) a great 
undergraduate school, (2) a great post- 
graduate school, and (3) a great research 
laboratory. 

The institution as a whole is to be under the 
direction of Dr. Frank Billings, present dean 
of Rush Medical College and one of the fore- 
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most leaders of the modern school of medical 
thought in this country. All the instructors 
in this great institution are to be full-time 
men, that is to say, all are to receive ample 
salaries and, hence, are to devote their entire 
time to the work of the institution, and to 
abstain from all private practice. 

This is a colossal plan—truly Chicagoesque. 
The motto of this city is, “I Will,” and we 
believe it will be typified in the achievements 
of this institution, which promises new 
victories and new ideals for the medical 
profession of this country, a medical profession 
of the newer, nobler, and more highly trained 
type. 

May this glorious dream soon become a 
more glorious reality. 


Resolve is what makes a man manliest: not puny re- 
solve, not crude determination, not errant purpose, but 
that strong and indefatigable will, which treads down 
difficulties and danger, as a boy treads down the heaving 
frost-lands of winter; which kindles his eye and brain 
with a proud pulsebeat toward the unattainable. Will 
makes men giants. It made Napoleon an emperor of 
kings, Bacon a fathomer of nature, Byron a tutor of 
passion, and the martyrs, masters of Death. 

—Ik Marvel. 


THE STANDING OF THE ALKALOIDS 


Friends of CriryicAL MEDICINE write us: 
“Why is it that you have so little to say 
about the alkaloids? Have they failed to 
meet the expectations based upon them? 
Or have you found something better in the 
newer additions to our therapeutic arma- 
mentarium?”’ 

Neither the one nor the other. CLINICAL 
MEDICiNE nowadays is printing less about 
the alkaloids simply because so much that is 
worth saying has been said. 

The alkaloids have been extracted in 
chemical purity and presented in pharma- 
ceutic perfection. They have been tested 
experimentally with scientific precision, and 
the rules for their application have been laid 
down with a certainty as for no other reme- 
dies, excepting the chemically pure mineral 
salts. The influence of the alkaloids over the 
physiologic functions is definitely known as 
in the case of no other drugs. Their proper 
employment in disease has been deduced 
from the data here mentioned, and has been 
confirmed by their clinical application all 
over the world by the best clinicians our pro- 
fession can boast. 

All this mass of information has been 
brought together, sorted, sifted, digested, and 
published in the two great volumes on active- 
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principle therapeutics and practice. These 
works represent the labors of twenty years, 
during which the authors consulted all the 
textbooks on therapeutics in the English, 
French, German, Italian, Spanish, Portu- 
guese, Russian, and several other tongues, 
besides great numbers of pamphlets and 
periodicals. The net result is, the two big 
volumes mentioned. They are veritable 
mines in which lies many a gem awaiting the 
fortunate discoverer. They are condensed 
cyclopedias of that most essential knowledge 
of how to treat the sick. 

The work has been carried down to the 
point where the clinician can take and apply 
it to his needs. Hundreds or even thousands 
of suggestions are there given, any one of 
which may be developed into as brilliant a 
triumph as that won by Rogers with the alka- 
loid of ipecacuanha. The writer and com- 
piler has done his share—it will require the 
entire practicing medical profession to carry 
on the work to its completion. 

This is why of late we are saying so little 
about the alkaloids. We have said our say. 
The next step is, not saying, but doing. It 
is up to you. 


Wait, oh, wait, till coal is cheap; 
Wait till love is true; 

Till promises are made to keep 
And notes are paid when due; 

Wait till the sun grows leaden cold; 
Wait till your ship comes in; 

Wait until unwed maids grow old, 
And virtue conquers sin; 

Wait till life is a happy dream, 
And men are deceivers never; 

Wait till things are what they seem— 
Wait—and you'll wait forever. 

—Chicago News. 





“THE DEFECTIVE,” OR SYPHILIS 
AND HEREDITY 


The other night I saw Dr. Harry W. Moore’s 
play “The Defective,’’as it was rendered in the 
tabloid version at the Wilson Theater (Chi- 
cago). Of course, the plot hinges upon the 
problem that stirred up such a storm in its 
airing in the Haiselden affair about a year ago, 
and it also deals with the dysgenic influence of 
syphilis. The plot, in brief, is this: The 
curtain rises upon Doctor Hawtrey in his 
study, who is heard to call up the suitor of his 
daughter, evidently a young man, and to tell 
him that a Wassermann test which had just 
been completed gave a positive result and that 
he, Kendall, never would be permitted to 
marry the Doctor’s daughter or any other 
girl. Soon afterward, the daughter comes into 
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the study to visit with her father amd is told, 
without explanation, that she and Kendall 
must not marry. 

Left alone, the Doctor is just about to sit 
down in front of the fire, when a ragged hunch- 
back sneaks into the room and, with gun 
leveled at him, demands that he be given 
“dope.”’ After some parley, the Doctor 
gives the degenerate a hypodermic injection. 
When the drug begins to exert its effect, the 
victim tells his story of how his parents, 
both diseased, conceived him in iniquity and 
left him at the untender mercies of the world, 
a little hunchback, distorted from infancy; 
how he was raised in an asylum from which 
eventually he ran away; how he knew 
nothing else but the ways of the underworld, 
nothing but crime and filth and dope; how 
despite his unlovely appearance he became 
friendly with a girl, how his heart failed him 
when it was too late and how he ran away. 
He curses his parents, he curses the world and 
himself. 

The telephone rings, and the Doctor is told 
that a certain young woman had just given 
birth, at the hospital, to an infant that was 
deformed, and which could live only if he 
would perform a certain operation. The 
hunchback hearing the name of the infant’s 
mother knows that he is its father and that 
his offspring is defective like himself. The 
Doctor informs the hospital-physician that 
he refuses to operate and to give the baby a 
chance for life. His unbidden guest thanks 
him and, as he leaves the office, shoots 
himself. 

The lesson which it is intended to convey 
and to drive home in this little play, of 
course is a very important one, one that needs 
to be shouted from the housetops and to be 
dinned into the ears of people, young and old 
—but especially the young—until there no 
longer can be offered the excuse that they 
do not know. But, while the lesson is true 
and needs must be told, why not adhere to 
the truth in the telling? Why convey the 
impression that a young man whose blood 
shows a positive Wassermann reaction never 
can marry? Why infer that a cripple must, 
necessarily, propagate cripples? Surely, as 
a rule, the truth is solemn enough and impres- 
sive enough without having to be bolstered 
up with cheap and manifest exaggeration and 
even obvious untruths. Certainly, it would 
be so much more simple to teach people that 
the unfortunate victim of syphilis is not 
absolutely doomed, but that he can be re- 
lieved of his scourge, even though it be at 
great sacrifice, through a persistent course of 
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treatment for a period of from three to five 
years. 

If every person, once a syphilitic had to 
refrain entirely from reproducing his or her 
kind, even though cured of the disease, the 
birth rate would diminish even more than it 
has done during the later decades. There 
is such a thing as a cure of syphilis, but it 
requires years of treatment and can be 
established only by freedom from all symp- 
toms, including the positive Wassermann 
test, during an observation of, say, two years. 
But, when all conditions are complied with, 
the cured luetic may be permitted to marry 
with greater safety than may the “cured”’ 
gonorrheic, and with greater confidence that 
no dysgenic results will be visited upon his 
children, especially if the mother is treated 
during her pregnancy. 

The author of the play in question, being 
a physician, would have been more true to 
his calling and more true to facts if he had 
driven home the lesson in accordance with the 
truth, instead of overshooting the mark and 
pretending that syphilitics may not ever 
marry. In doing so he invites the breaking 
of the rule that he establishes, and encourages 
deceit and neglect. 

In the other matter, that of the unfortunate 
hunchback whose story is told so touchingly, 
physicians and biologists cannot but smile at 
the idea suggested in the story: that physical 
deformities will be reproduced in the off- 
spring, when it is known to the laity even, 
but certainly to breeders of animals, that such 
an event is very exceptional. 

In telling this story of Haiselden, the lesson 
could have been drawn just as impressively, 
indeed, much more forcefully and convincing- 
ly, if the damnable effects of a rotten en- 
vironment had been put in their true, un- 
favorable, light, rather than the fact of the 
physical distortion. It does not appear 
that the hunchback’s parents were guilty of 
anything but physical distortion, poverty 
and ignorance. It may be inferred, perhaps, 
that they were syphilitics, likewise, but that 
fact is not mentioned. It might be assumed 
that they were alcoholics, epileptics, and 
subject to other forms of degeneracy, all of 
which would have afforded a useful and true 
lesson. 

Of course, I do not know whether these 
things were not brought out in the original 
version, but I submit that the physician- 
author should see to it that the tabloid version 
of his ‘‘play’”’ is true to fact. It is only truth 
that is a good teacher. Untruth will defeat 
its own ends. Nevertheless, the lesson which 
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it is meant to preach is a good one, and plays 
of this kind may properly be made use of to 
teach the public. 


Those “‘in authority,” who regard innovation from the 
viewpoint of heresy, recall the bon mot by 2 witty com- 
patriot of Talleyrand, who, in commenting on the con- 
servatism of the latter said, if Talleyrand were present at 
the creation, he would have exclaimed: “Good gracious! 
Chaos will be destroyed.” —Albert Abrams. 


ON THE ABSORPTION OF DRUGS 





Doctor, if you think that drug-therapeutics 
is exhausted, that all there is to be known 
about drugs has been discovered, just do this 
thing: Take any drug you choose, the one 
you know best, and tell us exactly what it 
does, how long it takes to get into action, 
how soon the height of its activity is reached, 
how long this is maintained, how long it 
takes to decline, and how and when it gets out 
of the system, if not utilized as a food in the 
body or broken up into decomposition- 
products. If you can tell this of a solitary 
drug in the Pharmacopeia, you sure know 
more than some other physicians do. 

But, if you can not tell this about every 
drug in the list, you hardly can assert with 
plausibility that drug-therapeutics is an ex- 
hausted science. And neither you nor all 
the doctors in the world collectively can 
truthfully claim this knowledge of every 
official drug—for, this knowledge does not 
exist. After a lifetime spent in the study of 
drugs and their properties, the present writer 
can say, as the net result of his studies, that 
the surface of this field has scarcely been 
scratched. 

Here is one of the things that encourage us 
in the hope that some day yet this topic may 
begin to receive some attention: 

In The New York Medical Journal for 
April 15, Leroy D. Swingle, of the University 
of Utah, presents a study of the factor of 
absorption in drug-therapeutics. Just take 
his opening sentence as an index: “In gen- 
eral, the intensity of action of a drug depends 
upon its concentration in the tissues; so, the 
problem in therapeutics generally is, to bring 
the concentration of the drug in the tissues 
up to the point of modifying to the desired de- 
gree the function of a given organ without 
unfavorably involving other organs.” 

There is here a conception of drug-action 
quite different from that of disease-specifics. 

Absorption and excretion are not, however, 
uniform in all individuals, nor at all times in 
the same individual. Hence, there is always a 
necessity for watching the action of a medi- 


cine. As we have often remarked, by at- 
tending to the therapeutic accuracies, we may 
remove most of the uncertainty from our 
drugging; but we must remember the differ- 
ence in the individual reaction against the drug. 
The morphology of the sheep-tick renders 
it especially liable to the influence of volatile 
drugs, so that these substances, even if of 
low toxicity for protoplasm, possess high 
toxicity for these ticks. Chloroform, to 
them, was determined to be 100 times more 
toxic than an equal solution of chloral hydrate, 
the difference being attributable to the 
volatility of the former. The difference 
being due to the physical properties of the 
drug, which determine the quantity that could 
be brought into action upon the tissues, and 
not upon any specific toxicity’ toward this 
creature, it is evident that the question of 
absorbability is of the utmost importance. 
The rapidity of diffusion is quite different 
for different drugs. It is a question to what 
degree we can utilize muscarine, since it is 
eliminated with such swiftness that it is 
scarcely possible to accumulate a therapeutic 
dose in the body, unless it is injected intra- 
venously. Just how one is to secure the 
full action of podophyllin, when this drug, 
which requires fourteen hours for its activity 
to develop, is followed by salines demanding 
only two hours, is one question for the ad- 
vocates of this combination to solve. 
Salisbury called attention to the fact that 
when drugs are taken into the stomach, they 
are carried by the portal vein to the liver, 
which then throws the greater part of their 
active content out into the bowel for 
excretion. The effects are due to that part 
which escapes the hepatic sieve and enters 
the general circulation. But, if the remedy 
be absorbed from the buccal mucosa, it 
enters and passes through the general circu- 
lation before it reaches the liver; hence, the 
effect of a given dose must be much greater. 
Is this true when put to the test? How 
many readers have made observations of 
the matter? If correct, it is too important 
to be overlooked by any careful clinician. 
This writer recollects one case, occurring 
in his far-distant youth, when he lost a prom- 
ising patient through his own presumed 
negligence. The lady was taking tablets of 
terpin hydrate, and the doctor was anxiously 
watching for the promised effect (it was his 
first trial of the remedy), when the patient 
discovered that the tablets were passing her 
bowels and being ejected, little if. any the 
worse for their heroic trip. She at once con- 
cluded that the doctor must be paying very 
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little attention to her case, if he had not seen 
that his medicines were not doing anything— 
and she changed her medical adviser at once. 

Take any water-soluble remedy, dissolve 
the dose in hot water and take it into the 
mouth, holding it there as long as possible; 
and the activity will be manifested almost 
or quite as quickly as if it were taken sub- 
cutaneously. 


All things on earth have their price; and for truth we 
pay the dearest. We barter it for love and sympathy. 
The road to honor is paved with thorns. But on the 
path to truth, at every step you set your foot down on 
your own heart.—Olive Schreiner. 


ORGANIZATION OF A NATIONAL 
RESEARCH-COUNCIL 


Arrangements have just been completed in 
New York whereby the resources of the 


Engineering Foundation, under the auspices. 


of the four principal national engineering 
societies, are placed at the disposal of the 
National Research Council, which was ap- 
pointed by the National Academy of Science 
at the request of President Wilson. The 
object of the council is, to coordinate the 
scientific research-work of the country, in 
order to secure efficiency in the solution of the 
problems of war and of peace. 

In indicating how thoroughly every branch 
of science and engineering is represented in 
the council, attention is called to the per- 
sonnel of the body, in accordance with the 
purpose of the council to enlist the coopera- 
tion in the solution of our industrial and 
military problems of a scientific character, 
of every possible established agency. Med- 
icine, for example, is represented on the 
council by Dr. William H. Welch, president 
of the National Academy of Science; by 
Brigadier-General William C. Gorgas, sur- 
geon-general of the United States Army; 
Dr. Simon Flexner, director of the Rocke- 
feller Medical Institute; and Dr. Victor C. 
Vaughan, past president of the American 
Medical Society; while biological science is 
represented by Dr. Edwin G. Conklin, of 
Princeton University; chemistry, by Dr. A. 
A. Noyes, of the Massachusetts Institute of 
Technology, and Dr. L. H. Baekeland; 
physics, by Dr. A. A. Michelson, of the Uni- 
versity of Chicago; and electricity, by 
Prof. M. I. Pupin, of Columbia University. 
In addition, there is a strong representation 
from the great engineering societies, while 
the important military aspects will be pre- 
sented_to the*council by many of the leading 
military authorities. 
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The council, thus, includes representatives 
of all of the important scientific activities 
bearing upon military or industrial problems. 
The executive-committee’s plans are of wide 
scope, and the support already pledged will 
insure immediate action where the need is 
greatest. 

A similar organization in England has been 
of immense assistance to the British govern- 
ment during the war. The American organ- 
ization should be of equal value to our 
government, but it is hoped that the industrial 
benefits will be no less important than the 
military ones. 


There is no logical reason why women should suffer 
during labor. Surgeons will not permit their patients 
to suffer during an operation. Suffering, physical or 
mental, produces surgical shock; it increases the danger 
of puerperal complications, and delays the convales- 
cence. The suffering can be relieved, and with perfect 


safety to both mother and child.—C. H. Davis. 


HOW DO DIURETICS ACT? 


If we except the expectorants, no class of 
remedies is administered with as little real 
knowledge of their mode of action, of just 
how they operate as are the diuretics. In our 
student days, the professor once asked the 
class what division could be made of these 
agents. One volunteered the suggestion that 
they might be divided into diuretics that 
increase the fluid (water) and those that 
increase the solid elements renally excreted. 
To the further query, as to what agents might 
be placed into the latter class, nobody replied. 
Reference to the textbooks gave no informa- 
tion upon this point. The teacher told the 
class that colchicum increased the output 
of urinary solids. 

This statement directed our attention to 
the meadow-saffron. Turning to the books, 
we found that, of this plant, not less than 
six classes of fluid preparations were official, 
namely: the fluid extracts, wines, and tinc- 
tures of the seeds andofthe corm. Upon our 
inquiring of our preceptor which he con- 
sidered the best, he said that neither of them 
was any good; personally, he used only an 
English wine (whether of seeds or corm, was 
not said). 

Since that remote period, some progress 
has been made. We have become able to 
study the vasomotor conditions back of 
deficient urinary excretion, and have learned 
to apply our remedies in accordance with 
our finding. When the vascular tension is so 
high that the constriction of the renal arteries 
pinches off the blood supply to the glomeruli, 
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the urine becomes scanty; and then we ad- 
minister vasorelaxants, such as veratrine. 
When, on the other hand, the capillary circu- 
lation has given way and general anasarca is 
present, the laboring heart vainly trying to 
propel the blood through this swamp, we 
endeavor to canalize the blood-channels and, 
so, resort to the vasoconstrictors, such as 
apocynum. 

It is obvious that in both conditions named 
success lies in securing an exact balance of 
circulatory tension, since overaction in either 
instance will induce the opposite fault and 
thus nullify the potential benefit. 

This classification, however, leaves out of 
calculation the saline diuretics, for the action 
of which we never have met a satisfactory 
explanation; unless it be that they act as 
diuretics solely through the water drunk with 
them. They may, it is true, induce some 
form of irritation of the renal secretory 
structures, but this can not be of a na- 
ture such as is exerted by the volatile oils, 
like juniper-oil. This writer has found that 
small doses of the latter oil certainly do 
increase renal activity, but whenever the 
doses were increased the urine secreted be- 
came so scanty that he grew alarmed and 
stopped the experiment. He can not con- 
ceive that such remedies are safe or that 
the delicate and vitally essential renal cells 
should be subjected to such forms of irrita- 
tion. Besides, he has not been able to think 
of any form of disease in which such medica- 
tion would be required and no other kind be 
available. 

Thus far we have been considering the 
urinary excretion as a whole; now we may 
ask as to what has been the progress, since 
the year 1870, in studying the effects of 
drugs upon the various solid constituents. 

Widal was the first one to call attention 
to the importance of deficiency in the excre- 
tion of urea and of the significance of its 
retention in the blood. Busquet has pre- 
sented the more recent work in this direction, 
in a paper in Le Monde Medical (No. 349, 
p. 195). 

Drugs of the caffeine group stimulate the 
excretion of urea, and also of chlorides and 
water. Squill notably increases the urea 
output, but has scarcely any effect upon the 
volume of the water of the urine; that is, 
in healthy subjects. However, in those suf- 
fering from retention of urea, the effects are 
much more remarkable; for,.even when theo- 
bromine and adonidin had failed in Bus- 
quet’s hands, squill gave prompt and decided 
relief in this condition. 
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Chevalier has spoken of the diuretic action 
of mistletoe, in which he discovered an alka- 
loid. He and others found that mistletoe 
increased the excretion of chlorides and of 
urea; Busquet, however, has failed to verify 
this, using poplar or May-month mistletoe. 
The extracts used, however, were too crude 
and uncertain for modern testings. 

Pic determined that the formiates and 
sugars also increased nitrogenous excretion, 
but confirmation has not yet been afforded. 

A true diuretic of the class in question 
not only must increase the urinary urea, but 
must lessen the proportion of urea in the 
blood. Otherwise, the addition of a peptone- 
solution to the ordinary diet would be diu- 
retic. In two azotemic (nitrogen-retaining) 
patients, Busquet found that the daily use 
of squill (15 milligrams thrice daily) reduced 
the proportion of urea in the blood, from 
0.65 and 0.80 per liter, to 0.39 and 0.45, 
respectively, after 10-days’ treatment. The 
first figures were obtained after these patients 
had been for two weeks on a hyponitrogenous 
diet, after which the squill was commenced. 
However, it was found that the increase in 
urea excretion lasted only during the first 
four days of administration of this drug. By 
that time the urea in the blood had decreased 
to the point where squill no longer acts, 
since it requires a certain proportion of urea 
for any excretory effect to be manifested. 

The conclusion of this valuable paper 
deserves being quoted entire: 

“Squill remains, in the hands of the ther- 
apeutist, a valuable means of combating a 
syndrome which commonly presents itself in 
the course of nephritis, namely, renal imper- 
meability to nitrogen. From the doctrinal 
point of view, the investigation of the proper- 
ties of squill gives prominence to the view 
—important to the clinical physician, and 
previously formulated by Widal, on the 
strength of his observations of Bright’s dis- 
ease—that the excretion of urea determined 
does not warrant any conclusion as to the 
proportion of urea circulating in the blood. 
This principle is established both by phar- 
macodynamics and by pathology, and it 
should be borne in mind whenever we under- 
take the investigation of azotemia in the pa- 
tient. Lastly, our knowledge of the stimu- 
Jating action exerted by squill upon the cells 
that excrete urea suggests interesting data for 
further research. It is not unreasonable to 
infer that the histological renal lesions pro- 
voked by large doses of this drug bear pre- 
cisely upon those parts of the uriniferous tubes 
through which urea passes, so that squill, 
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possibly, may enable us to study the elective 
activities of the various canalicular segments.” 


It is in the petty details, not in the great results, that 
the interest of existence lies —Jerome K. Jerome. 


TOXEMIC DELIRIUMS 


The more important is a newly discovered 
truth, the greater is the opposition its pro- 
moting arouses, and the difficulty experi- 
enced, before it wins general acceptance. It 
is quite natural that, the further the truth 
penetrates into the foundations of human 
thought, the greater is the difficulty of the 
general human mind in adjusting itself to 
the new idea. Nor is any such fundamental 
truth ever accepted at once, or by general 
consent, as is, for example, a vote of congress. 
Rather, it slowly, imperceptibly, permeates 
the human mind, until finally it becomes a 
part of the subconscious possession, some- 
times even the ultimate basis of our belief 
and reasoning. 

This seems to be true in the case of auto- 
toxemia. One cannot compare the writings 
of recent authors with those of a decade ago, 
without noticing the degree to which this 
principle is being accepted and used as a 
basis upon which reasoning is built. 

For instance, we find an exceedingly in- 
teresting paper in the June number of The 
Illinois Medical Journal, by Douglas Singer, 
of the Illinois State Psychopathic Institute. 
The article is entitled: ‘Toxic Delirium, and 
Its Management.” The reading of this 
paper leads one to ask whether the opening 
word of the title, “toxic,” be not tautologic, 
since in the enumeration the Doctor gives, 
there appear nothing but exceptional cases of 
delirium. The name is to him merely a 
symptom, denoting the effect of a poison, 
circulating in the blood, as exerted upon the 
brain-cells. However, in infectious diseases, 
it is a bad prognosticon. But this is simply 
because it is an index of the degree of toxemia 
present and the virulence of its impression 
upon the centers of life. 

In cases of autointoxication, there is evi- 
dence of brain involvement, shown by 
malaise, difficult concentration, poor judg- 
ment, and irritability. Delirium is not an 
indication for any specific remedy, but rather 
of an impress made upon the brain by one or 
other of some toxic substances, the nature 
and production of which must be estimated 
before applying the treatment. The re- 
sistance of each individual to a certain kind 
and quantity of toxins is to be considered as 
well. 
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A toxic blood supply to the brain-cells 
means abnormal cell metabolism. The re- 
sulting disorder of conduction-function can 
only be shown in one of two ways—an in- 
crease or a lessening of excitability. There is 
no question as to the secretion by the nerve- 
cells or other secretory organs, but rather of 
an increased or lessened activity of these 
cells. 

This effect by no means is uniform. Some 
toxins possess a special affinity for certain 
groups of nerve-cells, and some cells are better 
able to withstand toxins than are others. 
Hence, there may be marked differences in _ 
the pictures resulting. The cerebral func- 
tions that were earliest developed are nat- 
urally more resistant than the later ones, 
consequently brain intoxication will induce 
first disorders affecting functions of a later 
development of the intellectual advance. 

No doubt there is a difference in the reac- 
tion of the human brain to different toxins, 
and for some a certain special immunity 
seems to have been acquired. Atropine es- 
pecially affects the eyes, whereas cocaine 
exerts its greatest action upon the skin. The 
high degree of differentiation of the earliest 
groups of nerve-cells also makes lesions of 
them much more disastrous than, for in- 
stance, those of the kidneys, where, all of the 
cells being alike and there being a surplus 
above those required for ordinary use, a large 
portion of them. may be destroyed without 
seriously injuring the individual. 

For a while, delirium may prove temporary, 
to the extent that the patient does not die 
from the toxemia, yet, he does not always 
fully return to his previous mental level. 
An illustration of this is the mental deteriora- 
tion that sometimes follows a severe attack of 
typhoid fever. 

Singer groups the toxins that may give 
rise to delirium as follows: those which result 
from (1) the use of drugs and food, (2) from 
microorganisms, (3) from organic disease in- 
terfering with excretion, and (4) from strictly 
autogenous intoxications of very obscure 
nature, such as those following severe emo- 
tional crises. 

His chapter upon treatment is equally as 
interesting. A routine is impossible. He 
points out that, dealing with a temporary 
disturbance, the main objects of symptomatic 
treatment must be, to preserve strength and 
avoid death through exhaustion. Delirium 
itself occasions a considerable increase in 
metabolism, especially when high fever is 
present. Elimination will sometimes di- 
minish the reaction, although intoxication is 
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This naturally points to the im- 
Many 


present. 
portance of the supply of water. 
times these patients take far less than is 


desirable. In a recent test, the red blood- 
cells were found to reach seven million per 
mil (ccm.) Restlessness was markedly dim- 
inished after the subcutaneous administra- 
tion of physiologic salt-solution. However, the 
change was only temporary; nevertheless, it 
was highly significant. 

It must not be forgotten that the cells of 
the digestive tract suffer as well as those of 
the cerebral centers, and consequently the 
digestion and assimilation of food may be 
impaired. At the same time, delirium means 
increased metabolism. The food should be 
supplied, therefore, in forms easily absorbed 
and affording a large hemogenic value. For 
this reason, liquid food is better, and this 
may be predigested. The sugars are of 
especial value, as being easily combusted and 
materially saving nitrogenous constituents, 
which are not so readily absorbed. 

Doctor Singer favors the moderate use of 
alcohol, the daily dose for an adult being 
named as that represented by 3 ounces of 
whisky. He considers this a readily available 
source of energy, easily absorbed and readily 
oxidized. It must be taken, if at all, well 
diluted. But, while it may help the appetite 
and exert a little narcotic effect, alcohol must 
not be regarded as a cardiac stimulant. 
Quite frequently these patients refuse food 
and the problem of feeding them is an ex- 
ceedingly difficult one. If the feeding by 
mouth is not very satisfactory, then, in the 
case of women, the vagina will be found to 
absorb far more nutriment than does the 
rectum. This has been determined by 
observation. 

It must be remembered that starvation is 
a common source of delirium. The refusal 
of food is, however, not always a simple 
effect of toxemia. The present writer well 
remembers a case in which the patient, 
demented, eventually died after a long 
continued refusal of food and despite every 
effort made to feed him. At the autopsy 
the stomach was found to be contracted to 
such a degree that it held less than one ounce. 

The importance of rest, quiet, darkness, 
and good nursing are mentioned by Singer. 
However, these are not always possible of 
attainment in a large institution holding 
many and varied cases. 

Hydrotherapy has its values and its dan- 
gers. A prolonged bath may afford some 
needed water to the system. Undoubtedly it 
also removes a great deal of the toxic matter 
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excreted through the skin. This excretion 
must be considerable when the patient lies in 
a warm bath for a long period. Ductor 
Singer cautions against the indiscriminate 
employment of these measures, having, as he 
says, seen more than one patient collapse ir 
pneumonia from applications of water. The 
patient may lie in a cool pack for one or two 
hours, and, if he falls asleep, may be left 
until he awakes spontaneously. 

Doctor Singer’s paragraphs begin with a 
warning against the prescribing of morphine. 
When hyoscine is given, he prefers that it 
should be used alone. This alkaloid has 
little effect upon the heart, while reducing 
motor restlessness; nevertheless, it depresses 
the respiratory centers, a fact that should in- 
duce caution in its administration. Paralde- 
hyde is probably the least objectionable 
hypnotic, the objection to it being its very 
unpleasant odor and taste. Chloral in mod- 
erate doses is safe, but, in larger ones, a 
powerful cardiac depressant. Trional acts 
much more rapidly than sulphonal. Some- 
times the two may: usefully be combined. 
Veronal is more toxic, through its being less 
rapidly excreted. The brom*des are of very 
little value. 

Doctor Singer warns against the indis- 
criminate use of the cardiac stimulants. 
Strychnine is not a true heart stimulant at all, 
but increases the excitability of the nerve- 
cells of the cord and medulla. Hence, in 
these conditions, it should be given with 
great caution. Digitalis is slower, but forms 
our chief aid. Some things that are possible 
to happen, are, the occurrence of bed-sores, 
the patient’s running away, and his commit- 
ting suicide. These must be guarded against. 

The present writer wishes here to call at- 
tention to an exceedingly potent remedy in 
such conditions, formerly in use; namely, 
antimony. It has been many years since any 
reference to the use of this oldtime remedy, 
for any purpose whatever, has been seen in 
any medical journal. Nevertheless, it is one 
of the most tremendously powerful agents 
at our disposal for the quieting of acute 
delirium, whether febrile, alcoholic or emo- 
tional. This sedative effect we now may 
attribute to its rapid stimulation of the 
eliminants, by which the toxins generated by 
the disease are carried out of the body, until 
the cerebral centers are restored to normal 
function. We have seen a patient with a 
wild, fighting delirium of the preliminary stage 
of typhoid fever, requiring a number of men 
to control him, reduced inside of twelve hours 
to a rational condition of mind, with the 
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eliminants all acting and the fever well down, 
after a rapid course of tartar emetic. This 
was accomplished without danger to the 
patient, and was followed, in due course, 
by his complete recovery from the disease. 
There was good reason for the popularity 
of antimony among our forefathers, as well 
as for that of calomel and _ bloodletting. 
When the revival of therapeutics takes place, 
it undoubtedly will be found that we can with 
advantage go back, in proper cases, to the 
use of these powerful remedies. True, they 
will never be used as indiscriminately as they 
were, and, moreover, they will be prescribed 
with a correct idea of their real action; but, 
as our realization of the importance of toxemia 
grows, so will our resort to the eliminants 
increase. We even may see antimony re- 
stored to its pristine place as our main 
reliance in the treatment of pneumonia of 
the sthenic form. That the remedy was 
abused, is no reason why we should deprive 
ourselves of the advantages accruing from 
its correct employment in suitable conditions. 


THE VITAMINES IN THE DIETARY 


The venerable Samuel D. Gross once re- 
marked to us boys that he had never known 
an adult man to recover robust health on a 
limited diet. ‘The needs of the human body 
are so many that a diet containing the greatest 
possible variety affords the best results.” 
This again illustrates the folly of basing our 
reasoning on the presumption of our complete 
knowledge of any matter. We must never 
forget that we, individually, possess but a 
small modicum of the knowledge attained by 
the human race; and then, that the whole 
mass of human knowledge is but a little frag- 
ment of the absolute, full truth. 

Fifty years ago, we did not know why man 
requires variety in his diet or why it is such an 
impossible task for anyone to eat a quail a 
day for thirty consecutive days. We. do 
not know much more today; still, we do know 
a little more. However, researches of the 
kind now being conducted at the Wisconsin 
College of Agriculture, and described by Prof. 
E. V. McCollum in Hoard’s Dairyman, give 
the promise of much—of the dawn of a better 
day. Here are a few brief notes about this 
interesting work. 

It has been found that when animals are 
fed on a balanced ration of purified foods, 
foods containing the proteids, carbohydra tes 
fats, and salts, in requisite proportions, the 
animals nevertheless failed to grow unless, 
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egg- or milk-fats constituted part of the diet. 
Upon removing the egg-fat, growth stopped. 
No other fats could replace the fat of egg or 
milk for sustaining growth. Further, when 
the fat of the egg-yolk was left in, but most 
of the rest of the yolk removed, growth also 
ceased. When, next, the fat-free yolk was 
treated with water and filtered, and then 
this water added to the food, growth was 
resumed. 

It was evident that there are in the egg two 
substances essential to animal growth, one 
a component of the fat, the other a water- 
soluble principle contained in nonfatty por- 
tion of the yolk. 

Similar observations were made with regard 
to meat, alfalfa, and the cereal-grains. An 
aqueous extract of the latter promoted 
growth; but when these extracts were dried, 
and incinerated, the ash did not possess this 
power. Consequently, it was not a question 
of calcium, silicon, sodium or any other 
chemical element, but the thing was an or- 
ganic something that is destroyed by heat. 
This second essential element, as now is well 
known, is widely distributed in the vegetable 
world, although not universally, and those 
races that live on polished rice and fish con- 
tract beriberi for the lack of it. Polishing 
rice removes the germs, as does milling in the 
case of very white wheat-flour. These two 
essentials to growth are now known as 
vitamines; since, however, they differ notably 
for each kind, McCollum proposes that they 
be designated as fat-soluble A and water- 
soluble B. 

While these vitamines are essential to 
growth, they can not sustain the body alone. 
The human body requires proteids in many 
forms, and these should be supplied in fixed 
proportions. Too little of one renders the 
rest unavailable, as the builders of a house 
must all stop work if, for example, the plumb- 
ers are behind with their part. European 
investigations indicate that the protein is 
split up into at least eighteen products. If 
any food lacks one of these socalled amino- 
acids, it must be supplemented by some other 
food containing it. These amino-acids. are 
not interconvertible. 

Now we begin to see the scientific basis for 
our revered preceptor’s sage observation. 
The man who insists upon a varied diet has 
a solid argument to back up his position. 

But here we draw the line—the admission 
of the vitamines proves only their value, 
and this need not open the door to a 
flood of mysticism and reviving supersti- 
tion. 
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Remarks on Criminal Mutilation 
of the Genitalia 


By G. Frank Lypston, M. D., Chicago, Illinois 


ASES of criminal mutilation of the 
genitalia are far more frequent than the 
medical profession in general supposes. The 
assault is most often committed by the male; 
still, the female is more frequently guilty of 
criminal mutilation than the published cases 
would lead us to believe. The secretiveness 
of the male who thus has been mutilated by 


the female readily is understood, and it also’ 


accounts, in a measure, for the relatively 
great infrequency with which women are 
brought to book for criminal acts of thisnature. 

The psychology of cases of genital injury 
by criminal assault varies. As originally 
formulated by the author, they are: 

1. Simple jealousy. Women sometimes 
not alone injure the offending male, but also 
the female rival, making the genitals the 
object of assault. The male often makes the 
genital organs the objective point of assault 
upon a rival. The dominant idea in most 
cases is, revenge. 

2. The desire to deprive a rival of what 
seems to the jealous person the chief point of 
interest to the rival. 

3. A desire to punish the one at whose 
hands the assailant has suffered injury in 
this domain. 

4. A “dog in the manger” sentiment. 
Both women and men have been known to 
commit sex mutilation on persons in whom 
they no longer had a sex-interest. 

5. The desire to protect oneself from 
future encroachments on one’s sexual rights. 
A comparatively recent famous western case is 
in point. 

6. Insane impulse. 

7. Reversionary instinct, resulting in sa- 
dism. Apropos of this point, the attack of 
the female spider and of the female mantis 
religiosa upon the male after copulation are 
illustrations. 

The author of this paper has met with a 
number of cases of mutilation of the penis by 


jealous women, and two cases of complete 
amputation, besides the one herein recorded. 
A fourth case has been reported: to him by a 
colleague. Quite recently, also, a case came 
under his observation, of mutilation of the 
testes produced by a similar agency. 


Wound of the Glans Penis 


Case 1. A man thirty years of age 
quarreled with his mistress, who had become 
jealous of his attentions to another woman. 
The following night, while the man was 
asleep, the woman attempted to amputate 
his glans penis with a pair of shears. In her 
excitement, she bungled the operation and 
the victim awoke in time to prevent its com- 
pletion. A wound about 3-4 of an inch 
in length was inflicted, penetrating to a depth 
of perhaps 1-4 inch just in front of the corona 
glandis. Bleeding was profuse, but it was 
checked by means of pressure and a small 
bandage applied by the patient himself. 

The man consulted me about two hours 
later, when I inserted catgut sutures and 
applied a dressing of bismuth subiodide, and 
a narrow gauze bandage, reinforced by 
adhesive plaster. Healing was prompt and 
without resulting deformity, save during 
erection. Ever since the injury, which 
occurred twelve months ago, the glans upon 
the injured side fails to become thoroughly 
distended on erection. This condition, how- 
ever, has steadily improved and at no time 
has interfered with coitus. Complete re- 
storation of circulation probably will not 
occur. 


Complete Amputation of Penis 


Case 2. Referred to me by the late Dr. 
H. F. Steere.* An honest, hard-working, 
decent Bohemian, forty years old, incurred 
the jealousy of his wife through what she 





a” reported in N. Y. Medical Journal, Feb. 3 
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chose to believe was his indifference due to 
attentions to other women. So far as the 
author was able to determine, the woman was 
abnormally developed sexually and the ‘‘in- 
difference’ of the unfortunate victim of her 
jealousy and vindictiveness was owing merely 
to the physical fatigue incidental to his occu- 
pation, which was that of a laborer. 

About 3 o’clock on the night of October 15, 
1911, while the man was soundly sleeping, 
the wife procured a razor and completely am- 
putated his penis, about an inch from the pubic 
symphysis. The hemorrhage was, of course, 
very profuse, and, as Doctor Steere, who 
was called, did not arrive on the scene before 
about forty minutes, he found the patient in 
semisyncope and almost exsanguinated. The 
amputated organ was found hanging by a 
narrow strip of integument. 

After severing the skin and removing the 
injured member, Doctor Steere trimmed the 
stump, leaving the urethra longer than the 
stump. He then split the “cuff” of the 
urethra and stitched it partly over the 
stump, to form a pseudomeatus. A small, 
soft rubber catheter (No 17 F.) was left in 
the bladder. Healing was prompt, and the 
author was privileged to exhibit the case at 
his clinic, three weeks later. 

It would seem that the foregoing victim of 
jealousy and revenge had experienced about 
all the trouble that was “coming to him,” 
but it remained for an accident to add to his 
quota of misery. Several days after his 
admission to the hospital, the catheter which 
had been left in the bladder “turned up 
missing.”” There was much argument as to 
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what had become of it. Doctor Steere could 
get no definite information, but, being sus- 
picious that the instrument had been per- 
mitted to become lost in the bladder, kept the 
case under careful surveillance. A severe 
cystitis, and ammoniacal urine developlng, 
the patient was brought to the author for 
examination. 

By cystoscopic examination, the catheter 
was located at the base of the bladder. It was 
curled upon itself several times, the distal por- 
tion extending up toward the fundus some 2 or 
3inches. The texture of the catheter could not 
be seen, on account of the incrustation of the 
instrument with urinary salts and mucopus. 
The cystoscope was withdrawn and a litho- 
trite introduced. With this the catheter was 
grasped at the second attempt and with some 
little difficulty, withdrawn from the urethra. 
Then, just as the beak of the lithotrite with 
the catheter in its jaws appeared at the 
meatus, the catheter slipped from the grasp 
of the instrument and was lost in the urethra; 
after a little effort, it was caught and with- 
drawn with an alligator forceps. 

There was considerable hemorrhage, mainly 
from the contracted pseudomeatus, which 
was torn a little by the passage of the litho- 
trite and the extraction of the catheter. 
The hemorrhage was readily controlled by 
adrenalin. Since the extraction of the 
catheter, this most interesting case has been 
doing well. The author of this paper, in two 
previous cases of retained catheter drainage, 
similarly extracted a lost catheter from the 
bladder. 

25 E. Washington St. 


Studies in Dementia Praecox 


Public Education in Regard to Dementia Precox 


By Bayarp Hotmgs, M. D., Chicago, Illinois 


EDITORIAL NOTE.—Doctor Holmes’ Studies in Dementia Praecox have aroused much interest among 
physicians and public-spirited persons, both in this country and abroad, and we take pleasure in being able 
to publish the following communication on the same subject. 


HE name dementia precox for the insanity 

of youth is now coming into general use 
and the condition itself is becoming recognized 
in wider circles. Sofar as this malady is con- 
cerned, it must be said that it carries with it 
as absolutely unfavorable a prognosis as did 
pulmonary tuberculosis fifty years ago. 
Just as fifty years ago tuberculosis was con- 
sidered inherited and transmissible, so now 
dementia precox is considered inherited and 
transmissible. In opposition to this view, the 


public, by all means, should be taught in 
season and out of season, that the origin 
the etiology, and the vis morbi of dementia 
are unknown, and that the hereditary factor 
has, absolutely, not been established. Because 
tuberculosis “runs in families,’’ no one under- 
standing its etiology would call it a hereditary 
and transmissible disease. It would save 
much confusion if the public could be made to 
understand that the etiology of dementia 
precox is unknown; that there is no more 
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evidence of its hereditary nature than there 
was of the hereditary origin of tuberculosis 
before the discovery of the tubercle bacillus. 

The second fallacy which causes the friends 
of the insane much unnecessary confusion 
and grief is, the belief in the inscrutable 
nature and the irremediable character of this 
condition. When a parent finds one of his 
children stricken with a bone disease or some 
deficiency of assimilation, of circulation or 
of excretion, he proceeds to secure advice and 
assistance, without damning the reputation 
of his whole family, including his ancestors 
and his descendants. Hospitals are open and 
physicians and surgeons are ready with cura- 
tive and remedial assistance; and in the worst 
cases sympathy and consolation are offered. 

Not so in the case of dementia precox, 
for, this disease, or condition, is looked upon 
as “self-inflicted,” “hereditary,” and “a 
public stigma of a degenerate and corrupt 
ancestry.” It is thought to be without 
remedy in purgatory or redemption in eter- 
nity, a damning nemesis of obscure but 
ominous stirpigenous origin. This presump- 
tion of dementia precox being a disease from 
which there is no recovery, which is incurable, 
nonameliorable, hereditarily transmissible, the 
stigma of degeneracy, arrests all effort at 
research for the solution of the problem, dis- 
parages all undertakings of a remedial or re- 
educational nature and all adventures for cure. 

Some victims of dementia precox get well. 
There are many others that experience par- 
tial recovery, so that they go home and live, 
if not normal, at least endurable lives with 
their anxious, confused or confounded families 
and neighbors. Among primitive peoples, these 
partially recovered precocious-dementia pa- 
tients often were thought to have been near 
God, and thereupon charged with some 
sacred function. By us, these persons are 
called simple-minded, foolish or demented, 
and many of them, on the dissolution of the 
family, at the death of devoted parents or 
brethren, become mere neighborhood tramps. 
They are then subject to the unreasoning 
caprices or unthinking cruelty of the com- 
munity. In the cities, their position is even 
worse, for they drop to the lowest strata of 
city-life and are made tools or drudges for 
the dissolute and the evil. 


The Inhumanity of Unsexing 


Another very serious burden which both 
the insane and the friends of the insane have 
had to bear has resulted from misinformation 
and shortsighted or bigoted reasoning. A 
pseudoscience has sprung up, called eugenics. 
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Its principal promoters are childless females 
and overendowed and overpaid social ther- 
apeutists. Their great “cureall” is, sup- 
pression of procreation. They would legally 
spay and castrate every criminal, every 
imbecile, every idiot, and every insane 
person, even every dementia-precox patient, 
despite the fact that these very individuals 
are notoriously sterile, as a result of their 
condition. In many states today, legalized 
desexualizing, or “‘sterilization,” is statutory. 

Consider, please, for a moment the fear of 
the clutches of the law, which the anxious 
adolescent holds, beginning with ominous 
legal commitment and having such a sharp 
claw, as spaying and castration, unconcealed. 
It seems strange, indeed, that our legislatures 
can be carried away by the manicured, silk- 
stockinged, and endowed eugenists to such 
legislative atrocities as the sterilization of the 
dementia-precox victims, already too thor- 
oughly sterilized by the inevitable process of 
the disease. 

The sterilization-laws delay hospital treat- 
ment, they make the name of state-hospital 
feared, they add to the frenzied fear and suf- 
fering of the patient on and after com- 
mitment, and to the agony and distress of the 
friends of the insane. 


Forcible Restraint Should be Abolished 


Ostentatious restraint is another cause of 
unnecessary agony and fear to the patients 
and the public. These restraints are needless- 
ly damaging to the patients and should be 
legally removed and inhibited. When Dr. 
George Zeller removed nearly forty-thousand- 
dollars’ worth of window-bars, iron gratings, 
and other material restraints from the Peoria 
State Hospital buildings, he piled them up as 
a perpetual monument to progress in the 
humane and rational treatment of the insane. 

But all the hospitals in the state are not 
yet stripped of their prisonlike features, nor 
are the keepers of the insane agreed upon non- 
restraint, either in theory or in practice. 
Hospitals for the insane are, today, under 
construction, with expensive and ostentatious 
methods of restraint build into every archi- 
tectural feature. These restraints terrify, 
they are frightful, and disheartening. More- 
over, they are unnecessary and mitigate 
against recovery. They bring the service 
into unpleasant relations with the public and 
detract from its purpose and its usefulness. 


How to Secure Removal of Forcible Restraints 


One of the first steps in the removal of 
restraint, and one which stands only a step 
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below “research for cure,’’ in its importunity 
before the board of administrations is the 
classification of patients and the separation 
of the different classes into institutions 
adapted especially for each class. Admin- 
istratively, it is a simple problem to take care 
of the ten thousand insane in one way and 
with one sort of plant and equipment, com- 
pared with taking care of ten groups of one 
thousand members each, in ten quite different 
outfits in equipment and faculty. 

Yet, who will deny that the syphilitic insane 
are numerous enough, their disease peculiar 
enough, the methods of treatment technical 
and special enough to demand of an effi- 
cient administration a specially constructed, 
equipped, and manned hospital for their cure. 
It would be cheaper and better, and it would 
promise infinitely more recoveries than the 
present system. 

The same thing may be said of the senile 
cases. What has an old man, or old woman 
done that the natural activities of labor, ser- 
vice, and civil and family usefulness should at 
last bring them before a court to be declared 
insane and sent to the “state hospital,” in 
company with the syphilitic, the morphine- 
fiend, the alcoholic maniac, and the common 
drunk? The aged insane need an entirely 
different service, an entirely different plant 
and equipment for that service, than that 
required for the general paretic or for the 
alcoholic. 


Modern, Humane, Care of the Demented 


A large part of the chronic insane, mostly 
cases of arrested or partly recovered dementia 
precox, would be far better off in a colony 
than confined in soul-destroying wards. 

In Europe, colonies for the care of the harm- 
less insane have long been in successful oper- 
ation. At the beginning of the present war, 
there were three in Holland, two in Germany, 
two in France, and two in Belgium. All of 
these colonies were based upon the experience 
of the colony at Gheel, Belgium, where for 
six centuries the insane have been taken 
care of in the homes of the villagers. 

Since 1852, the work at Gheel has been 
under government control. It has a small 
receiving hospital, where new patients are 
studied and classified before they are per- 
mitted to board with one of the local families. 
Seldom are patients confined permanently in 
this hospital, beyond the three weeks for 
diagnosticating. 

Every family at Gheel accepts patients as 
boarders, and a family is permitted to care 
for two patients. Restraint is never used. 
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The patients are supplied with normal occu- 
pations, normal amusements, and follow a 
normal routine of daily life. They come and 
go about the village at will, are members of 
its churches and musical organizations, and 
mingle freely with the crowds at fairs and 
other festivities. 

In discussing the colony-system for the care 
of the insane, R. Cunyngham Brown said, in 
1908, that, wherever and however initiated, 
it has invariably been found to be, not only 
a relief to congested asylums, but in itself is a 
valuable therapeutic aid.” With particular 
reference to Gheel, Alice Isaacson wrote, in 
1912: ‘“‘As to the results of the system, it is 
stated by the authorities that the general 
health of the patients is excellent; during the 
past few years, the death rate has averaged 
about 4 percent; fatal accidents, from what- 
ever cause, are rare; while, with regard to re- 
coveries, these, at least since 1889, have been 
19 percent.” 

Two noteworthy factors enter into the life 
of the patient at Gheel. The state furnishes 
him with regular medical attention from 
doctors who devote their entire time to the 
work in a given, limited, district of the village, 
and the considerate, understanding treatment 
from the family with whom he lives, that gives 
him a feeling of companionship rather than 
one of isolation. He is not herded with 
thousands of others and at the same time, 
deprived of all normal activity; rather, he is 
a member of a family that understands his 
peculiarities and, yet, insists that he do his 
share of work in keeping the house and garden 
and also insists that he live up to the best 
thatisinhim. He has the society of children 
and often is given the responsibility of looking 
after them; a responsibility that immediately 
teaches him self-control and brings him hap- 
piness. 

These normal activities and surroundings 
can not be secured in an asylum. Neither 
can any advance toward them be made while 
we retain mechanical restraints and male 
attendants. The restraint exercised by the 
customary male attendant is really the most 
difficult to do away with. Under the system 
of civil service in Illinois, these organized 
sluggers are more powerful than is any con- 
scientious physician who would curb their 
cruelties. Not long ago, it was possible in 
Ohio for the male nurses to secure the dis- 
charge of an efficient and conscientious phy- 
sician who was at his post of duty day and 
night and insisted that his orders be carried 
out, and who saw toit that slugging of a patient 
was reprimanded by the superintendant. 
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It is perfectly practicable for all the nursing 
in a hospital for the insane to be done by 
female nurses. The success of this system 
at the Peoria state hospital, under Dr. George 
Zeller, and, more recently, at the state hospital 
at Mendota, Wisconsin, is unqualified. The 
conditions are infinitely better, the patients 
are happier, and atrocities, so common under 
male attendants and guards, are unknown. 
The substitution of female for male nurses 
not only means the removal of ostentatious 
restraint, but it means the substitution of 
usefulness, helpfulness, and cheer in place of 
the occasion to commit vindictive, frightful 
and cruel acts. 

However, there will come no change in our 
antiquated system of segregating custody, 
unless the people, the thinkers, the voters, 
and the newspapers insistently demand it. 
America is the most conservative country in 
the world, and before the great war was the most 
retarded in its care and study of the insane. 
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These are the immediate demands which 
our people and the friends of the insane 
should make: 

1. The institution of liberal, vigorous, in- 
tense, and active research into the causes of 
the insanities, the possibilities of cure and of 
prevention: 

2. The classification of patients and their 
treatment under conditions best suited to 
their cure or their comfort, in which the 
scheme of the colony-treatment like that of 
Gheel, should not be omitted. 

3. The raising-up of the old-time asylums, 
now Called state hospitals, into hospitals for 
cure, with the exclusion of male nurses and 
ostentatious restraint. 
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Acute Epidemic Poliomyelitis 
A Contact-Infection 
By Pati A. E. SHeprarp, M. D., Boston, Massachusetts 


EDITORIAL NOTE.—Doctor Sheppard, who contributes an unusually interesting paper on the subject of 
infantile paralysis, has-had a wide experience in this disease, having been engaged as investigator in behalf 


of the Massachusetts State Board of Health, during the epidemic of 1910. 
communicability of the disease command attention. 


N earlier papers (1, 2), certain facts were 

advanced and groups of cases elaborated 
which indicated the important probability 
that in a large number of cases personal con- 
tact furnished the means of conveying the 
infection of acute anterior poliomyelitis. It 
has invariably been my experience to find that 
in a number of families where more than one 
case developed there was a lapse of time suffi- 
ciently long between the early and the later 
cases to provide for an incitbation-period— 
which, to my mind, is an argument in favor 
of the contagiousness of this infection. 

The following smaller groups are now sub- 
mitted in amplification of this earlier work, 
and, though brief, not only are they interesting, 
but instructive, as furnishing further evidence 
calculated to shed an added ray of light upon 
this baffling problem—more particularly upon 
the manner, means or point of contact. At all 
events, they possibly may serve to emphasize 
the probable contagiousness of this infection. 


Group I. —Three Cases 


Case 1. E. B., 22 months old on the 13th 
of August, was seized with fever, gastro- 


His conclusions on the direct 


enteritis and vomiting at a summer-resort in 
Maine. She was attended by Dr. X., of 
Calais, who suspended his diagnosis for a 
week, during which time he was in attendance 
on a child from Massachusetts then visiting 
Milltown, Maine, situated 10 miles from the 
town. This (Case 2) was a case of infantile 
paralysis, diagnosed so by Dr. X. and others. 
At the end of a week’s visits on E. B., Dr. X. 
pronounced her case one of infantile paralysis. 
Her paralysis came on suddenly, after he 
had been in attendance a week. 

The family of E. B. returned to Massa- 
chusetts on October 13 and shortly after this 
the child received treatment at the hands 
of the Reverend ¥. at his church, where 
psycho-therapeutic clinics are held. She had 
9 such treatments, these consisting in part in 
massage and manipulation by the Reverend Y. 

Case 3. On December 30, M. E. R., 10- 
month infant daughter of the Reverend Y. 
had her onset of fever, with gastroenteritis, 
eventuating in paralysis of all four extremi- 
ties and of the soft palate; it had been ob- 
served though, that for a week or so past she 
had been refusing either to stand or walk. 
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The Reverend Y. at this time was treating 
Case 1 at his church-clinic, but, upon the 
diagnosis of his child’s sickness being éstab- 
lished, he discontinued treating the patient. 
M. E. R. finally recovered in all four extrem- 
ities; however, there remained a residual 
paralysis of the soft palate, which caused a 
persistent reflex cough, because of the pro- 
lapsed uvula. 

Periodic spasmodic fits of coughing that 
induced nausea and vomiting threatened 
seriously to impair the child’s nutrition. As 
a remedial surgical measure, I removed the 
major portion of the uvula (under cocaine, 
10-percent solution) in such a fashion as to 
leave the cut surface posteriorly, so that in 
swallowing solid foods no irritation of the 
raw surface occurred. The patient made a 
complete and uneventful recovery. This child 
is now a hale, hearty and robust youngster. 

This group is interesting as showing the 
probable role of suspected carriers in third 
persons, doctor and clergyman, who them- 
selves manifest no clinical features of the 
infection. 


Group II.—Two Cases 


Case 1. E. A., 19 years, on September 11 
was seized with fever, gastroenteritis and 
vomiting. Paralysis appeared on September 
13. During his sickness, which assumed a 
typhoidal aspect, he was taken care of a good 
deal by his younger sister (Case 2), L. E. A., 
who, on September 20, was seized with pre- 
cisely similar symptoms of fever, gastro- 
enteritis, and so on; however, although all 
of the symptoms were precisely as those in 
her brother’s case, no distinct paralysis 
occurred. There was, however, pain and 
tenderness in the right shoulder, also a coarse 
tremor of the right hand, which lasted for a 
few days after the acute attack had subsided. 

These cases were closely observed by 
Doctor X., of Dorchester, in which town they 
occurred. The Doctor probably would not 
have connected these cases had they not been 
so precisely similar and had he not previously 
heard that there was an abortive type of acute 
epidemic poliomyelitis. _ 

That this border-line, or abortive, case 
developed after direct contact with an acute 
paralytic case, suggests the bare possibility 
that the virus may vent more or less of its 
paralyzing qualities on a given case, which 
may or may not render it capable of producing 
thereafter only the general acute infectious 
process, but without the paralysis. I offer 
this observation, since I have seen so many 
instances where “abortive” attacks have 
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developed after exposure to frank paralytic 
cases; and, further, because I believe it has 
yet to be shown that the strain of the virus 
specific for human beings becomes more 
virulent after successive implantations. These 
abortive contact-cases either are to be ac- 
counted for by this theory, considering our 
present state of knowledge, or it must be 
shown that some individuals have a high 
index of resistance against this infection, or 
some natural immunity about which we know 
little or nothing at present. This seems to 
be opposed to the laboratory findings thus 
far, which, I think tend to show that the virus 
first taken from humans becomes more 
virulent and paralyzing upon successive 
inoculations in monkeys and as it becomes 
more specific for these animals. 


Group III.—Two Cases 


Case. 1. On October 9, C. C., 7 1-2 years, 
is reported to have had her onset of fever, 
gastroenteritis, and vomiting, and on October 
17 her paralysis appeared, which persists in 
passing into chronicity. ; 

Case 2. B.C. visited C. C. on the first day 
of her sickness (Oct. 9) and stayed playing 
with her and her toys for five or ten minutes. 
On the following Sunday (a week later) her 
mother says that the child began to sicken. 
On October 17, the doctor says that fever, 
gastroenteritis, and vomiting set in and that 
the paralysis appeared on October 20. This 
ended in complete recovery. 

The families are intimate neighbors in a, 
comparatively speaking, wholesome section 
of the suburbs of Boston, though in close 
proximity to the Neponset River. 

This case developing after direct. contact 
with an acute paralytic case during its 
incubating period and later completely re- 
covering, bears somewhat positively upon my 
deduction (see Group II) that the virus seems 
to become attenuated by repeated transfers. 
Still, this may yet be proved to be merely a 
striking coincidence; nevertheless, I offer 
the data, as interesting and suggestive, for 
what they may be worth. 


Group IV.—Three Cases 


CaseI. On July 24, H. B., 7 years old, was 
reported to have had her onset of fever, 
gastroenteritis, vomiting, and so on, and the 
appearance of her paralysis on July 27, three 
days later, upon which day she died. She 
lived near a beach in Boston and had been 
swimming daily at this beach. 

Case 2. W. H., 4 1-2 years old, had his 
onset of fever, gastroenteritis, and vomiting 
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on July 25, and his paralysis appeared the next 
day. He was constantly with the first patient 
of this group of cases, bathing and playing 
with her, out of doors and in her home, before 
and during the early stage of her acute attack. 

Case 3. R.H., infant brother of W. H., 
was in intimate and constant contact with 
him during the febrile stage of his attack, and, 
a week later, August 1, was taken with fever, 
paralysis appearing two days later. Acute 
paralytic attacks developed after direct con- 
tact with other acute cases. 

Observe that the patient in Case 1 died 
during the acute paralytic stage of her attack; 
that the second patient lives, with both lower 
limbs paralyzed, and that the third has com- 
pletely recovered. This adds to the facts 
already adduced as tending to a declining 
virulence of the virus after successive im- 
plantations from case to case and they are sug- 
gestive, to say the least. 

Would it be too wild to hope that the 
alarming disease which the masses so much 
dread today will, in time and by repeated 
transfers from case to case, entirely wear out 
the paralyzing end of its consequences; so 
that we shall be left with merely an acute 
infectious process, with only now and then 
a motor involvement occurring? 


Group V.—Two Cases 


Case l. W.H., 22 years old, on August 11, 
had his onset of fever, gastroenteritis, and 
so on, and became paralyzed three days later. 
His physical condition was good, except for 
pain (described by him as a “dead ache”’) in 
the lumbar and dorsal regions felt ten days 
before the onset of the febrile attack. Doctor 
Y. was treating this patient for ‘“gastro- 
intestinal upset.’”’ Then, during the first 
week of September, his mother, who nursed 
him, noticing a coarse tremor, hastened to 
report this new development to the Doctor. 
On the way to Doctor Y.’s office, she visited 
for half an hour at Mrs. K.’s house, in the 
same village, and while there caressed and 
treated the head of E. K. (Case 2). Almost 
two weeks later, on the 21st of September, 
E. K. was seized with fever, pain and tender- 
ness, gastroenteritis, and so on, and paralysis 
appeared the following day, September 22. 

Here we have an instance of probable 
contagion by a third person who was healthy, 
but previously had been in intimate and con- 
stant contact with an acute case. 


Group VI.—Three Cases 


Case 1. On July 24, W. W., 1 3-4 years 
old, had an onset of the acute attack and on 


July 25 developed paralysis, with the usual 
accompaniment of fever, pain, tenderness and 
gastroenteritis. 

Case 2. On August 2, S. W. had an onset 
of fever, gastroenteritis, and so on, and the 
next day Aug. 3, her paralysis appeared. She 
was constantly and intimately in contact with 
her sick brother. 

Case 3. On August 11, J. B. had his onset 
of fever, gastroenteritis, and so on, and on 
August 13 he was totally paralyzed. He 
died on August 17. 

This last patient had previously lived in the 
same tenement block with W. W. and S. W. 
(Cases 1 and 2), from which district the 
family had removed to another neighborhood 
June 2 (i. e., previous to the onset of the 
disease in Cases 1 and 2), and since the date 
of moving, J. B., had not visited the district 
nor had there been any direct contact after 
June 2. However, months before the W. 
children (Cases 1 and 2) had the infection, 
there had been intimate contact between these 
children and others on the street. The 
mother of J. B. (Case 3) had visited in the 
neighborhood, in the same tenement block 
where the family of W. W. and S. W. (Cases 
1 and 2) lived, and between June and August 
had met thé two paralyzed children on the 
street. 

Here is the possibility of direct contact- 
infection in Cases 1 and 2 (children in the 
same family) and, in Case 3, of possible direct, 
and indirect contact-infection transmitted 
by a third healthy person. 

To reiterate, the possibilities in this group 
are: (a) Direct contact in Cases 1 and 2 
(children in the same family). (b) Direct 
contact between Cases 1,2, and 3 playing on 
the street together. (c) Indirect contact 
inasmuch as the mother may have carried 
the infection from Cases 1 and 2 in one 
neighborhood to her own child (Case 3) in 
another neighborhood. 

If in Case 3 the disease was contracted 
from Cases 1 and 2, then the incubation- 
period must have been more lengthy than is 
observed usually; it is within the region of 
the possible, however, that an infection con- 
tracted directly in Case 3 may have been 
reinforced by a further infection conveyed to 
the patient indirectly by his mother. 


Group VII.—Three Cases 


Case 1. On July23,N.M.,5 years old, had 
his onset of fever, gastroenteritis, vomiting, 
and so on. Six days later, he was paralyzed. 

Case 2: On August 24, R. R., 2 1-2 years 
old, had his onset of fever, gastroenteritis, 
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vomiting, and so on, and two days later was 
paralyzed. 

Case 3. On August 30, P. A., 3 3-4 years 
old, had his onset of fever, gastroenteritis, 
vomiting, and so on, and three days later was 
paralyzed. 

These three boys were, each, one of two 
children in three different families, the other 
child in each family being a girl. The boys 
played together, dug in the sand together, 
attended Sunday school together, in which 
school their respective fathers were teachers. 
They visited each other’s houses and were 
very intimate. 

These instances of direct contact-infection 
from other acute cases are peculiar, in that 
no further cases developed at the time of my 
investigation, though the setting would war- 
rant our expecting an alarming development, 
nvolving their respective sisters; but this 
did not occur, so far as I have learned. 


Group VIII.—Two Cases 


Case 1. H.C., 9 1-2 years old, on August 
2, had her onset of fever, gastroenteritis, and 
so on. Paralysis appeared two days later. 
It was observed that on July 28, when appar- 
ently she was perfectly well, her writing was 
unusually irregular and indicated that her 
pen was not under proper control. This is 
interesting, as indicating that the control of 
the muscles of the right arm, which was the 
member most severely affected, was impaired 
several days before the advent of the febrile 
stage, indeed, before the disease showed itself 
at all clinically. 

During her sickness and confinement at 
home, her younger brother, J. C., who was 
her boon-companion, was constantly with her. 

Case 2. J. C., 4 1-2 years old, was seized 
with fever, gastroenteritis, vomiting, anorexia, 
and so on, on August 5. Paralysis appeared 
three days later. Two or three days before 
the paralysis developed, he showed signs of 
cortical irritation, and it was thought for a 
time to be, possibly, an after-effect of a head 
injury of three weeks previously, when he 
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fell six feet onto a wooden floor. The paraly- 
sis in his case affected the trunk-muscles, so 
that he was unable for three weeks to rise up 
from a prone position. The persistent 
twitching of his limbs, particularly in sleep, 
for the four or five days of the febrile stage 
indicated irritation of the cerebral cortex. 
Here was direct and intimate contact dur- 
ing the prodromal stage of the infection, 
complicated by the effects of a fall and injury 
to the head; which may account for motor 
difficulty prior to the febrile attack. 


Group IX.—Three Children in One Family 


Case 1. M. C.N., 7 years old. Case 2. 
J. E. N., 9 years old. Case 3. W.D.N., 5 
years old. 

Case 1. The onset of fever, gastroenteritis, 
and vomiting appeared on August 8, the 
Landry’s type of the disease developed, which 
terminated in death a few days later, with 
respiratory paralysis. Case 2, a brother of 
M. C. N., was her constant playfellow and 
had his onset of fever, gastroenteritis, and 
vomiting eight days later, his paralysis 
appearing on August 18, and this involved only 
his throat-muscles. 

Case 3. The onset of fever, gastroenteritis, 
and so on, occurred on August 16. The 
paralysis, as in Case 2, appeared on August 
18, and affected the muscles of the left 
cervical region. 

Case 1 was not reported at the time of 
death nor is any source of infection known 
in this case; but, in the light of what later 
occurred in the brothers, who each developed 
precisely similar symptoms and paralysis, 
the cause of death of Case 1 was reported as 
having been acute epidemic poliomyelitis. 

These cases in one family, with one death, 
where the contact was direct, intimate, and 
constant, point strongly to the contagious 
nature of the infection; also, the deduction 
offered in Groups 2, 3, 4, and so on, as to the 
decreasing strength of the virus upon succes- 
sive transfers is again exemplified. 


[To be continued] 


Acute Anterior Poliomyelitis 
By Natuanie. H. Scuarrner, C. B., M. D., 


HIS disease has been in existence for cen- 
turies, in epidemic form, being classed 

with other forms of paralysis. In 1840, von 
Heine, after studying the affection care- 
fully, separated it from other forms of 
paralysis. In 1870, Medin discovered its 


widespread epidemic appearance in different 
sections of the country, at which time many 
experts made a special study of this form of 


paralysis. Epidemics during the summer of 
1894 have been described by Doctor Caverly, 
of Rutland, Vermont. He then reported 126 
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cases occurring in Otter Creek Valley, a 
limestone region of Vermont. At the same 
period, domestic animals, such as_ horses, 
dogs, and poultry were reported to be affected 
by some paralytic disease; this fact still 
further supporting the idea of its infectious 
origin. 

The incidence of this disease has increased 
in all parts of Europe, and in Sweden, Nor- 
way, and parts of Austria it has assumed 
epidemic proportions. In the past twelve 
years, serious outbreaks have occurred 
throughout the United States and Canada. 
During 1907-8, there were about 2000 cases, 
with a mortality of 6 or 7 percent, while in 
1910 there were reported throughout the 
United States, about 8000 to 9000 cases. 

In this present epidemic prevailing in New 
York City, there have been over 250 deaths, 
the rest of the victims being crippled. This 
epidemic in New York City is known to be 
the most extensive that ever occurred in one 
city. Many cases have been reported in 
Illinois, but they are regarded as endemic. 
In 1914, there were reported 54 isolated cases 
in Chicago, and in 1915 there were 31 cases re- 
ported. The epidemics have been chiefly 
confined to the northern states, but these 
have been serious outbreaks. 

Flexner and Lewis lately have demonstrated 
the infectious germs contained in the dis- 
charges; these had not, until recently, been 
detected by means of the microscope. This 
virus is difficult to cultivate outside the body. 


The Etiology 


Acute anterior poliomyelitis is one of the 
most common diseases affecting infants and 
children, and it occurs most commonly during 
the first three years of life. It is rare in early 
infancy and after the sixth year. It occurs 
in adults as well as in children, but not 
as frequently, and then it usually is diagnosed 
as a form of neuritis. It is epidemic mostly 
during the warm weather, attacking 
healthy as well as nonhealthy children 
occurring equally among the rich and poor. 
It is known to complicate or to follow the 
acute contagious diseases, such as scarlet- 
fever, measles, and even typhoid fever. 

The mode of its onset is sudden and re- 
sembles that of the acute infectious diseases, 
and this leads us to the belief that the specific 
etiology is microbic in nature. The virus 
continues for some time in the secretions of 
the nose and throat in persons who have 
fully recovered from this disease, and may, 
thus, convey this disease to others, even after 
a long period of time Evidently it may be 
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maintained that the transmission of this dis- 
ease is effected by means of kissing, coughing 
and sneezing, the two latter throwing the 
virus into the air by which it is carried directly 
to the nose and throat of other individuals. 
Other persons, such as the parents, may 
transmit this disease, although they have 
never suffered from it but have the virus 


present in the nose and throat. These are 
known as virus-carriers. Some of the lower 
animals are carriers of the virus. Flies and 


biting insects (mosquitoes, fleas, etc.) have 
proven to be carriers of the virus and trans- 
mitters of it. 


The Anatomic Phases 


The characteristic feature in this palsy 
is that it affects the motor cells.of the anterior 
horns of the spinal cord. The interstitial 
and parenchymatous tissues of the spinal 
cord show a marked degeneration, an exten- 
sive atrophy and obliteration of the cellular 
tissue at the height of the disease. 

The virus is conveyed by the circulation; 
the gray matter of the anterior horns has a 
rich blood supply, whereby the virus can be 
conveyed. So great is the toxicity of the 
virus, that the lesion extends, in many 
cases, through the entire course of the motor- 
nerve fibers to the muscles, and may even in- 
volve the white matter of the spinal cord. 

The ganglionic cells are enlarged, granular, 
and show cloudy swellings; the cells may be 
vacuolated and will not take the stain very 
readily. The cellular tissue becomes very 
much distorted and suffers complete degenera- 
tion, finally disappearing entirely. 

A degenerated nerve may regenerate into 
its normal state, but when once its nerve cell 
is destroyed, it will never recover. This is 
the sad consequence of this disease, which 
deprives the extremities of their power to 
move, thus causing a useless, hanging member. 
The gray matter of the spinal cord presents 
a degenerated, sclerotic condition. 

The histologic sheath covering the medul- 
lated nerves becomes distorted and destroyed. 
A neurogliar hyperplasia occurs in the 
affected areas; in the early stages of this 
disease the blood-vessels of the anterior horns 
of the gray matter are distended, and the 
perivascular lymph spaces present a con- 
glomeration of round cells and lymphocytes, 
establishing infiltrated foci. The meninges 
of the spinal cord show small infiltrated areas, 
these being most marked in the lumbar and 
cervical regions. The infiltration follows the 
course of the blood-vessels. The gray matter 
of the spinal cord is so congested that a cross 
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section will show a bulging and the appear- 
ance of a red figure H. 

The meninges and the gray matter of the 
brain are hyperemic; infiltrated fociare present, 
a flattening and swelling of the convolutions 
occur in some cases. In fatal cases, the 
medulla and pons show the same pathology. 
This process is the result of an acute inflam- 
mation, produced by the intense virulence of 
the infectious virus. 

The lesion may be unilateral or bilateral, 
affecting more commonly the lumbar region 


The Clinical Aspect 


Clinically, there are four stages that -char- 
acterize infantile paralysis; namely: the (1) 
onset; (2) paralysis; (3) improvement; 
(4) atrophy and deformity. 

The onset, usually, is sudden, the symptoms 
ranging from a mild to a severe febrile intoxi- 
cation, a high temperature (102° to 104° F.), 
vomiting, headache, an occasional convul- 
sion, and, rarely, a comatose condition. 

There is always pain over the trunk, but 
more particularly in the extremities. The 
pain may be aching or excruciating. This 
stage usually lasts from several hours to a 
week. It is rarely diagnosed correctly be- 
fore a week or longer, because the onset of 
this disease resembles that of the acute in- 
fectious diseases. The symptoms may begin 
acutely and subside in several hours, re- 
suming their original activity after a few 
days. 

The second stage, that of paralysis, now 
begins, and the process may involve one or 
both legs as well as some of the trunk-muscles. 
The respiratory muscles may become involved. 
This is a sad occurrence, which may develop 
and prove fatal. Frequently the acute stage 
is wanting, a child healthy on the evening 
before, becomes paralyzed on the following 
morning, without showing prodromal symp- 
toms; or this may occur while the child is at 
play, which alters the gait or the movements 
of an arm, depending on the location of the 
lesion in the gray matter of the spinal cord. 

If the lesion is located in the cervical region, 
the symptoms will be, stiff neck, tremor and 
twitching of the muscles of the arms, drowsi- 
ness, delirium, sore throat, and digestive 
disorders. One or both arms may be par- 
alyzed. The respiratory and abdominal mus- 
cles may also be involved. 

If the lesion is both in the cervical and 
lumbar regions, the above symptoms are pres- 
ent, plus involvement of the lower extremities. 
The arm on one side and the leg on the op- 
posite side are involved, or it may be the 
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upper and lower extremities on the same side, 
or all four extremities may be paralyzed. 
The paralysis may be a monoplegia, hemi- 
plegia, paraplegia or diplegia. It usually 
involves groups of muscles (one or more), but 
rarely all the groups of muscles in a limb; 
movement is restored in the majority of 
cases within a few weeks or months, leaving 
one or more muscles paralyzed. This com- 
pletes the second stage. Statistics show that 
40 percent of the paralyses occur in one lower 
extremity; in both lower extremities 31 per- 
cent; in all extremities 14 percent; in one low- 
er and one upper, usually crossed, 7 percent; 
in both lower and one upper, 3 percent; in one 
upper, 3 percent; other forms, 2 percent. 
There seldom is pain and hyperesthesia 
over the affected muscles and their nerves in 
this stage. The sensibility of the limb is not 
impaired. The galvanic responses increase in 
the muscles that show permanent impairment 
in which the reaction of degeneration is marked. 
The acute symptoms subside and deformity 
results in one of the lower extremities, with 
atrophy, shortening, coldness, and inactivity. 
The muscles are relaxed and the limb hangs 
helpless; the patient becomes crippled for life. 
Whenan upper extremity is involved, the bones 
of the shoulder protrude, with atrophy of their 
muscles, and there may even present a sub- 
luxation, resulting in a helpless hanging arm. 


Diagnosis and Treatment 


This condition is rarely diagnosed before 
actual paralysis has ensued. In territory, 
where the disease is epidemic, the physician 
can give a probable diagnosis in the acute 
onset, when the child complains of restless- 
ness, pain in the extremities, irritability, 
vomiting, and muscular tremor and twitching. 

The outcome rarely is fatal, about 5 percent 
die. But those that live are crippled. 

It is hard to say what kind of treatment 
should be adopted, in fact, there is no treat- 
ment whereby a complete recovery, without 
any deformity, occurs. There are very few 
children that escape deformity. The initial 
stage is treated like any acute disease. 

Promote elimination and relieve the symp- 
toms by medical aid. In the second stage, 
the extremity should be supported and mas- 
saged twice daily. After one month, the 
faradic electric current should be employed, 
to maintain the nutrition in the muscles and 
prevent further atrophy from long disuse. 
If the muscles do not respond to the faradic 
current, the galvanic electric current should 
be substituted. This treatment should be 
kept up for months and years. 
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EDITORIAL NOTE.—This is the fifth in the series of articles upon nonoperative gynecology which Professor 
Rittenhouse is contributing to this journal. This is a topic in which every general practitioner is interested; - 
therefore we believe that every succeeding instalment of this series will be eagerly welcomed by every reader 
of this journal. Professor Rittenhouse will be glad to answer any questions, and we hope that the series may 


bring out many comments. 


[Continued from November issue, p. 911.] 
Prolapsus Uteri 


HERE is, perhaps, no ailment for which 

the doctor is oftener consulted than 
prolapsus of the womb. Women universally 
dread this condition, and, with some justice, 
regard it as the forerunner of general impair- 
ment of health. In large cities, where vast 
numbers of women are engaged in occupa- 
tions that involve standing for hours at a 
time, this ailment is exceedingly common. 
If I may judge from my own practice, the 
department-stores furnish a larger proportion 
of this unhappy army of incipient invalids 
than is found in any other occupation. 

While a large majority of the cases occurs 
in women who have borne children, this con- 
dition by no means is limited to them. It is 
met with in all conditions of life and at all 
ages. Fortunately, in the great majority of 
cases, the condition is of a mild form, merely 
causing discomfort and fatigue, without 
seriously affecting the general health. Still, 
if the trouble is not corrected, before long the 
nervous system begins to suffer and invalidism 
and disability may gradually supervene. 
Danger to life is seldom involved, except in 
those extreme instances where peritonitis 
results. 

For convenience of consideration, we 
may divide uterine prolapsus into three 
degrees of severity. In the first degree of 
prolapsus, most writers include those cases in 
which the uterus has descended to the pelvic 
floor or not as low. In the second degree, 
the cervix is found in the ostium vagine. In 
the third, a part or the whole of the uterus is 
outside the vulva, between the thighs. 

In some rare instances, a considerable 
degree of prolapsus may exist for years and, 
nevertheless, produce little or nothing in the 
way of symptoms. Thus, some years ago, I 
was called to examine a bride of seventeen for 
dyspareunia. I was surprised to find the 
uterine cervix at the ostium vagine and 
immovable, evidently having been there for 
years. In every other respect, the woman 
was the picture of health and claimed never 
to have been sick a day in her life. 


At another time, I was called to see a 
woman, the mother of eight children, who 
had complete prolapse—the entire womb 
being out between the thighs. In reply to 
my questions, she said that she had “been 
wearing it there’ most of the time since her 
last child was born, five years before. In the 
meantime, she had done the housework for 
her large family. She could easily put the 
viscus back herself, and sometimes it would 
remain within the vagina for several hours. 
It did not seem to have greatly affected her 
health. She complained of the irritation 
and excoriation of the skin on the thighs and 
on the mucous membrane of the cervix, and 
she also stated that she was being troubled a 
good deal with backache; in appearance, 
though, she seemed as well as most women of 
her age. 

The Uterine Supports 


To appreciate intelligently the factors in- 
volved in prolapsus uteri, we must study the 
means and structures by which the organ is 
normally supported. There is considerable 
difference of opinion as to the part played by 
the various supports of the organ. I have 
come to the conclusion that the uterosacral 
ligaments are the chief supports of the uterus, 
so far as prevention of prolapse is concerned, 
because they have little elasticity, and even a 
small descent would put them on the stretch. 
Second in importance, I should put the pelvic 
cellular tissue surrounding the womb and 
vagina. The broad and round ligaments do 
not seem to play a considerable part in the 
support, ordinarily, as the uterus would have 
to sink quite low in the pelvis before they 
would be put upon the stretch. 

The part played by the vagina in affording 
support has been much discussed, some 
writers holding that its support is nil, while 
others regard it as very important. I am 
convinced that its part is far from being in- 
significant. The vagina is capable of giving 
support in two ways namely: acting as a 
tonically contracted tube and also by the mass 
of its walls. As a tube, its upper third, even 
when normal, is so roomy that it affords but 
little support, but not so with its lower portion, 
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where the vaginal sphincter certainly helps 
to prevent extreme prolapse. It seems to 
me that anyone who will carefully study the 
relaxed vagina in a case of prolapse following 
parturition, will be convinced that a normally 
contracted vagina would be of great assistance 
in relieving the condition. 

The perineal body undoubtedly plays an 
important part, although an indirect one, in 
supporting the uterus. It supports the 
vagina, and this in turn is part of the uterine 
support. This is well illustrated in cases of 
complete laceration of the perineum. Recto- 
cele and cystocele are liable to follow, and the 
vaginal wall drags the uterus down. 


Etiology 


Prolapsus, in some cases, is acquired 
suddenly as a consequence of lifting a heavy 
weight, from a fall, from railway or carriage 
accidents, or from any similar violence; the 
majority of cases, however, come on very 
gradually. Among-the most common causes, 
we may mention prolonged standing, stair 
climbing, carrying an infant or other burdens, 
tenesmus due to cystitis or dysentery, strain- 
ing at stools (in case of constipation), cough- 
ing, subinvolution after parturition, relaxed 
musculature of old age, and many minor 


causes. 
Symptoms 


The first symptoms usually observed by 
the patient are backache, a sense of heaviness 
in the pelvis, a feeling, as they often express 
it, “as if everything were going to drop out.” 
Gradually such women succumb to a feeling 
of utter weariness and disinclination for 
exertion, and lose all ambition. There may 
be headache usually felt at the top of the 
head. Extreme nervousness may be a feature 
and occasionally melancholia. 

Where the prolapsus is sudden, as a result 
of violence, the symptoms are more acute. 
There may be shock, disability, great pain, 
and even peritonitis. 

Diagnosis 

The diagnosis presents no difficulty. The 
simplest local examination reveals the exact 
condition; indeed, the patient herself mostly 
already has made the diagnosis before 
presenting herself. There is one point, 


however, that the examiner should never 
forget, namely, that the amount of misplace- 
ment can not always be correctly gaged with 
the patient lying on her back on the examin- 
ing-table. 

The true condition can be more accurately 
determined by examining with the patient 
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standing on her feet; the best way being to 
have her place one foot upon some object 
high enough to bring the thigh into. a hori- 
zontal position. Where the uterus has 
become fixed, this, of course, will make no 
difference; when it is movable, however, 
it makes considerable difference. Thus, I 
have had cases in which the patient’s descrip- 
tion of her symptoms led me to suspect 
prolapsus, but examination on the table 
showed the uterus in nearly normal position; 
examination in the upright position, however, 
revealed the cervix descended to the ostium 
vagine. These cases generally are not 
of long existence. 


Treatment 


In discussing the treatment of this condi- 
tion, it will be convenient to consider sepa- 
rately three classes of cases; namely: (1) 
those in which the uterus is freely movable 
and easily reduced; (2) those in which the 
uterus has become fixed in the false position, 
and (3) those in which the uterus is outside 
the vulva—complete procidentia. 

Where the uterus is freely movable, the 
problem is simple, at least so far as the indi- 
cation is concerned. All we have to do is, 
to lift the womb into its proper place and 
keep it there. The latter is not always easy, 
or, rather, the means for accomplishing it 
are not always satisfactory. But, when it 
can be done, the relief afforded is almost 
magical. 

For most of these cases, I prefer a well- 
fitting Hodge pessary. I have heard and 
read a great deal of sweeping condemnation 
of pessaries in general, nevertheless, the fact 
remains that no one thing has given me more 
satisfaction, has pleased more of my patients, 
and has done more to increase my office busi- 
ness than the good results obtained with 
pessaries. Scores of times have I heard a 
patient say, before leaving the office, after 
having a pessary placed, “I feel a relief and 
comfort such as I have not felt for weeks.” 

I cannot understand the failure of some 
doctors to get good results with pessaries, 
unless it is because they have not given the 
subject the study that it merits. When I 
call to mind all the pessaries that I have re- 
moved, which had been inserted by someone 
else, and remember how many of them were 
of unsuitable size and shape, how many of 
them were wrongly placed, how many had 
produced discomfort or even ulceration of the 
vaginal wall, it seems to me that this little 
contrivance has been loaded with blame that 
properly should rest upon the shoulders of 
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those who have applied and misused it. I 
have found pessaries that were upside down, 
wrong side foremost, with the top in front of 
the cervix instead of behind it, and some so 
large that the vaginal wall was stretched 
tense as a drumhead; I have found pessaries 
pressing so hard against an immovable uterus 
that necrosis had occurred in consequence. 

I believe that the most common mistake is, 
to use too large an instrument. Placing a 
pessary upsidedown, wrong side foremost, 
or in front of the cervix is, of course, the 
work of sheer ignorance; but, a doctor may 
choose too large an instrument with the best 
of intentions, thinking that the uterus must 
be kept as high up as possible. This, however, 
is not essential. The object to be attained 
ts not, to keep the uterus very high, but to 
prevent it from descending very low. And I do 
not know of a single textbook that emphasizes 
this point as it should be emphasized. As long 
as doctors believe that a pessary should hold 
the uterus as high as the normal position, or 
higher, solong shall we see bad results from 
too large pessaries. 

A normal uterus moves up and down with 
respiration and other body movements. To 
force it up as far as it will go and hold it there 
with a rigid supporter, is, to say the least, not 
natural. I make it a rule to use the smallest 
pessary that will remain in position, and find 
that such a one gives more comfort than will 
a larger size. A uterus an inch below its 
normal position will not cause its owner any 
discomfort; it is a further descent that will 
produce symptoms. It is this further descent 
that the pessary should prevent. 


Placing a Pessary 


If examination shows the uterus to be mov- 
able and easily lifted to its normal position 
by the finger, there is no reason why a pessary 
should not be introduced at the first interview. 
If it can be lifted only with difficulty or not at 
all, then preliminary treatment is necessary 
before inserting a pessary. In placing this 
appliance, the patient may lie either on her 
back or in the Sims position or she may 
assume the knee-chest position. It often is 
advised to place the patient in the latter 
position if the uterus is difficult to lift. Iam 
of the opinion, though, that, if the uterus goes 
up with so much difficulty as to make the knee- 
chest position necessary, it is wiser to post- 
pone placement of the pessary until a more 
normal mobility has been attained by treat- 
ment. Consequently, I always adopt either 
the dorsal or the Sims position. 

Having pushed the uterus up with the 
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finger, an estimate can be made of the size and 
shape of pessary required. This chosen, it is 
grasped between the index-finger and thumb 
by the pubic, or small, end. The arch, or large 
end, is then lubricated and pushed gently 
through the vulva in the position of least 
resistance—usually the oblique. As soon as 
the instrument is wholly within the vagina, 
the index-finger slips up behind it to the cervix, 
catches the arch and, with a sweeping move- 
ment, swings it behind the cervix. It should 
now be tested to make sure that everything 
is all right. If the vaginal walls feel tense to 
the finger, the instrument is too large; if it 
causes discomfort, it is too large or of a wrong 
shape. The patient should not be permitted 
to leave the office until she can truthfully say 
that she is not conscious of. the presence of 
the appliance. 

The test for position should not be for- 
gotten, for even an experienced hand may 
easily get a pessary wrong side foremost. 
This is the test: When right side foremost, 
the pubic end points downward (toward the 
feet) and its flat side rests against the pubes, 
while the arch points upward (toward the 
head) and rests in the cul-de-sac, behind the 
cervix. If the instrument is wrong side for- 
ward, the lower end will rest against the pubes 
with its point instead of its flat side, and the 
pressure of the point will soon cause trouble, 
while the arch will point backward and 
toward the sacrum instead of toward the head. 

If the patient be a nullipara or a virgin, 
the introduction of a pessary may be difficult 
and painful. In the case of a virgin, es- 
pecially, every other means of relief should, 
of course, first be exhausted. When the 
pessary is unavoidable, slow dilatation with a 
speculum at several sittings will render the 
introduction less painful. 

Where for any reason the use of the Hodge 
pessary is not thought advisable, very satis- 
factory results can often be obtained by 
means of a firm, cylindrical tampon of elastic 
lamb’s wool. A bivalve-speculum is intro- 
duced, a heaping teaspoonful of powdered 
boric acid is placed under the cervix, the tam- 
pon is pushed in as the speculum is with- 
drawn, and is then examined and adjusted 
with finger. The boric acid will keep the 
tampon from becoming offensive for three or 
four days, after which it should be renewed. 
A few weeks of this treatment will often pro- 
duce excellent results. 


The Fixed Uterus 


The immovable prolapsed uterus must first 
have its mobility restored by treatment 
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before a pessary can safely be introduced. 
The condition is due, not so much to adhe- 
sions, as to a rigidity of the cellular tissue 
surrounding the uterus and vagina, the result 
of inflammation. If there is much tenderness, 
the inflammation still is in existence and all 
use of force must be avoided. It is best 
treated by a plentiful use of glycerin tampons, 
alternating with frequent and prolonged hot 
douching. If there is no tenderness and 
attempts to push up the uterus cause no 
pain, the inflammatory condition has dis- 
appeared and some force may be used. 

The patient should take the knee-chest 
position for five or ten minutes, to drain the 
circulation well out of the pelvis, then with 
the finger the uterus should be pushed up 
as far as it will go without causing pain; 
then the vagina should be packed with 
the powdered boric acid and lamb’s-wool 
tampon. The patient is ordered to return in 
three days, for a repetition of this treatment. 
In most of these cases, half a dozen treat- 
ments will restore the mobility of the uterus 
enough to permit employing a pessary. 


Procidentia 


When the uterus protrudes wholly or par- 
tially from the vulva, success is not often 
attdined without resort to operation, and even 
this frequently is disappointing. In a few cases, 
however, palliative treatment may afford a 
certain degree of relief. 

The prolapsus should be reduced in the 
knee-chest position. An effort may then 
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be made to retain the organ within the body 
with a disc or ring pessary (doughnut shape) 
of either hard or soft rubber. This has the 
advantage that it can be removed for cleans- 
ing and replaced by the patient herself, as it 
can not be put in wrong. The hard rubber 
is the more cleanly and durable, while the 
soft rubber is the more pliable and com- 
pressible for introduction. But they often 
fail to hold up the uterus. 

Whatever the form of the pessary, the pa- 
tient should be instructed to return at stated 
intervals for examination, and she should be 
emphatically warned against the dangers 
of allowing a pessary to remain indefinitely. 
I have seen some horrible conditions due to 
a pessary remaining in place for years, until 
it has become imbedded in a mass of ulcerat- 
ing tissue. 

It is important to bear in mind the mechan- 
ics involved in the action of a Hodge pessary. 
In the language of physics, it is “a lever of 
the first kind,” in which the weight is at one 
end, the power at the other, and the fulcrum 
somewhere between the two. The weight 
to be lifted is the uterus; the power is the 
passive resistance of the pubic bone; while 
the fulcrum is the long bend of the pessary 
resting against the floor and back of the 
pelvis. This can be verified by pressing the 
pubic end of the instrument in a _back- 
ward direction, with the finger; it will be 
found in that case, that the uterus is being 
lifted. 

[To be continued.] 


Preventive Medicine and Hygiene 


By BoarpMAN Reep, M. D., Alhambra, California 


N reading the fascinating biography of Dr. 

Robert Gray, now running in CLINICAL 
MEDICINE, I have been much impressed by 
his eloquent defense of the fruit and vegetable 
diet, upon which he has chiefly depended 
in certain cases, by the wonders he has 
learned to perform with the aid of sulphide 
of calcium and other remedies, and also by 
the remarkable cures he produces with the 
local use of epsom salt. 

His good results from ripe fruit and vege- 
tables are less surprising to me, since I myself, 
although over the age of seventy-four, have 
gained much in weight and general tone by 
having confined myself, for several years now, 
almost entirely to fruit, vegetables, and milk. 
It is astonishing that so many farmers, who 
have an abundance of all these products, buy 


largely of such not indispensable luxuries as 
meat and sugar at their greatly higher cost 
in these war-times, notwithstanding even that 
many of the authorities hold that the eggs, 
milk, and cheese produced on the farms are 
all-sufficient even for men doing hard labor, 
while much meat and sugar actually are con- 
traindicated in many of the commoner 
diseases, especially in rheumatism, gout, 
eczema, arteriosclerosis,’ and all affections 
of the heart, arteries, and kidneys—and these 
troubles are especially prevalent in the United 
States, the mortality from the degenerative 
diseases of the circulation having doubled in 
the last thirteen years. 

Many thousands of people are dying every 
year from preventable forms of disease, 
nearly as useless a slaughter as is now going 
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on in the war in Europe. It is enough to 
make all conscientious physicians turn sani- 
tarians and hygienists. 

The general practitioners who, under 
present conditions, fill the role of family 
physicians, come the nearest to occupying 
the position of salaried medical or hygienic 
advisers; still, many of them fall far short of 
achieving what they might, if they studied 
hygiene thoroughly. The one subject in 
which a very large number of them is de- 
ficient is dietetics, and, in consequence, the 
heads of families in straitened circumstances 
are everywhere struggling to supply their 
households with foods that they would be 
healthier without, or at least with far less of 
them. If the doctors would advise people 
to make large use of eggs, milk, and cheese 
for the proteid part of their food—which need 
never be more than one-fourth of the whole 
and should be considerably less for idle and 
for sedentary persons and especially for 
those suffering from the diseases mentioned— 
it would be better. If, in addition to such 
economic substitutions, whole-wheat or 
Graham bread were to take the place of the 
white bread eaten exclusively in most families, 
very little of the expensive flesh foods would 
be necessary. Moreover, if all the food were 
thoroughly chewed instead of bolted or washed 
down with coffee, tea or chocolate—all costly 
and usually highly sweetened compounds, 
which are not indispensable foodstuffs—life 
would be prolonged and consequently health 
be better. It seems unnecessary to repeat these 
hygienic axioms to physicians or to insist upon 
that other axiom that every healthy person 
should be required to drink a large quantity 
of pure water every day, and most of it at 
other times than at meals. 

Lack of water and lack of fruit and vege- 
tables at most of the meals, and lack of suffi- 
cient exercise are the principal causes of the 
almost universally prevalent constipation in 
this country. If the family physicians could 
be induced to do their full duty in instructing 
their patients in these respects, fewer patent 
medicines and less doctoring would be in 
vogue. In the end, perhaps, there would be 
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less fees for the doctors, but they would have 
the satisfaction of seeing far fewer uncured 
dyspeptic patients. 

Let me close this hygienic scold with a 
quotation from a book on hygiene which I 
have just written: 


A Summary of the Necessary Health Rules 


1. Let both your work and play be out of 
doors when practicable. 

2. Some outdoor exercise, including many 
deep breaths, every day. 

3. When you must be indoors, have free 
ventilation. ; 

4. Sleep every night with either the head 
or whole body out of doors. 

5. Meat once a day only; eggs and sugar 
sparingly. 

6. Avoid spices and all hot condiments, 
except as mild flavorings. 

7. Eat only when hungry and less than 
you could. 

8. Always eat slowly and chew thoroughly. 

9. Never wash down your food, but drink 
freely between meals. 

10. Eat much fruit, and try to evacuate 
after every meal. 

11. Cleanse your mouth and teeth after 
meals; certainly twice a day. 

12. Maintain, always, an erect posture, 
especially in sitting. 

13. Marry early a healthy mate and lead 
a chaste life. 

14. Avoid alcohol, tobacco, strong tea and 
coffee, and all poisons. 

15. Avoid worry, anger, and all excesses. 

16. Get seven to eight hours’ sleep every 
night, and make up all lost sleep. 

17. Be pleasant, cheerful, fond of fun and 
a joke, and enjoy life sensibly. 

Deep breathing each day is a wise rule for man. 

Daily use of the muscles is part of God’s plan. 
Drink daily of water, a quart at the least, 


Two or three well-chewed meals, but rarely 
a feast. 


A tub-bath or sponging each day for the skin 
Eight hours’ sleep at night will help you to win. 
If your duties are indoors, your play should be out 
In — and sunshine, without the least 
oubt. 


“I’M GLAD HE WON” 


By Cuartes L. 


“I’m glad he won—I’ve tried and failed, 
Perchance my turn will come again, 
A better man I’ve never trailed.” 
This is the attitude of men, 
Real men, who strive to gain the prize, 
But lose to one whose strength proved best, 
Such men are rare and envy’s eyes 
Are not in them made manifest. 
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“T’m glad he won.”” Can you, my friend, 

Say that, when some one gains the goal 
Which seemed but yours unto the end? 

You risked your all, and lost the whole; 
Have you that God-like attribute 

Which smiles and says, ‘‘His will be done, 
I’ve lost the race without dispute, 

I'll try again—I’m glad he won.” 








Nihilism in the Medical Profession 


By C. W. Canan, M. D., Orkney Springs, Virginia 


EVERAL years ago, Dr. Arthur Bevan, of 

Chicago, made the following statement: 
“‘Drug-treatment is useless in cases of pneu- 
monia. The medical profession, so far as 
medicines are concerned, can be of no assist- 
ance in the fight against this disease. The 
sooner the profession will acknowledge this 
to the public and set to work to discover some 
specific to save pneumonia-patients, the bet- 
ter for all concerned.” 

Only recently, a physician who stands high 
in the profession of our eastern cities gave 
forth the following: ‘‘All physicians must 
admit that we have no remedies that will cure 
pneumonia or influence its course for the 
better. On the other hand, we believe that 
many of the drugs now employed in the treat- 
ment of this disease do real harm, and often 
prevent nature when she would have pro- 
duced a cure. Thus, the only good a phy- 
sician can do in a case of pneumonia is, the 
moral effect of his presence.” 

We are absolutely at a loss to know why a 
physician of ordinary intelligence could or 
would make any such statement as this, to 
say nothing of men who want to be leaders 
and teachers of the profession. 

What practical difference can anyone see 
between medical men of this type and Chris- 
tian scientists, mental healers, and the half- 
dozen other similar creeds? 


Physicians who Know the Value of Drugs 


Had these men said that we have no ab- 
solute specific for this disease and had stopped 
with that, no one would be left under a wrong 
impression, and it would not be necessary to 
challenge their statements. I can truthfully 
say that there are thousands of general 
practitioners in this country today who have 
treated numerous cases of pneumonia and 
carried them to a successful termination. 
These men know positively that drugs are of 
benefit in curing pneumonia. Every year 
one has critical cases of this disease, in which 
the victims most certainly would have died 
had they not happily fallen into the hands of 
a competent doctor, one who knew the 
indications for certain remedies and used 
them with nothing but good effect. 

The statement that “‘we have no specific for 
pneumonia” is misleading, although correct; 
for, it leaves the inference that we have a 
specific for all other diseases. This is not 


true, there being no absolute specific for any 
disease. There is no one drug or special 
remedy that will meet all the indications and 
conditions in any disease to which humanity 
falls prey. 

The old unscientific method of “treating the 
names” of diseases is largely responsible for 
the spread of nihilistic ideas about ther- 
apeutics. The writer has not found one 
nihilist among the great army of physicians 
who have adopted the modern scientific 
method of prescribing according to the actual 
indications present in each case and who are 
continually refreshing their store of know- 
ledge of scientific therapeutics by research- 
work. They believe in drug-therapy, be- 
cause they are, every day, getting evidence 
of its worth 

Drugs are as essential in the treatment of 
pneumonia as in any other disease, provided 
the doctor has learned their precise indica- 
tions. The writer does not remember of 
seeing the good effect of medicine more 
beautifully demonstrated in any disease than 
we have in pneumonia, when the right drug 
has been prescribed at the proper time. 

The writer does not believe that any phy- 
sician who has lived up to his responsibility— 
by continually studying his materia medica, 
keeping up with the advance in pharmacy 
and chemistry, taking pains that his patient 
gets the purest and best drugs possible— 
ever will become a therapeutic nihilist. 

With drugs of precision at our command, 
such as the alkaloids, a physician, it seems, 
is criminally negligent if he lets the life of a 
pneumonia-patient go out because there is no 
specific for that disease. We appeal to that 
great army of doctors who do things. These 
doctors will tell you that prompt and positive 
treatment, begun early and pushed to effect, 
many times will abort the disease, and always 
will modify its severity, in whatever case. 


Some Drugs That Help 


With which to do this, we have calomel, 
podophyllin, and the laxative salines, to clear 
the alimentary tract; and the sulphocar- 
bolates to render it clinically aseptic. 
Aconitine, or the defervescent compound, to 
reduce temperature and arterial tension, and 
to secure free action of the skin. Or, if 
indicated, the pneumo-bacterins. _Lobeline 
sulphate, to destroy toxins. Nuclein and 
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calcidin, to increase leukocytosis Quinine 
and strychnine arsenates, as tonics. Creosote 
carbonate, ammonium chloride, and others, 
for coughs. Bryonin, if there is pleuritic pain. 
Besides many others, if indicated. 

With an array of drugs of precision like the 
foregoing, the doctor who says that “the 
medical profession, so far as medicines are 
concerned, can be of no assistance in the 
fight against this disease,’ most certainly has 
“bats in his attic’; or, if rational, does not 
believe his own statements. 

Is it any wonder that we have so many 
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skeptics as to drug action among the laity 
when assertions like those quoted are made 
by men (who consider themselves at least) 
high up in the profession? 

Condemn this nihilism when and wherever 
you hear it announced, for it only makes it 
more difficult for all physicians who are 
working hard to save life and relieve 
suffering. 

There is no doctor on the face of this old 
earth of ours better qualified and equipped 
to make a successful fight with disease than 
is the American physician. 


Blood Examinations by the General 


Practitioner 
By A. L. Benepict, A. M., M. D., Buffalo, New York 


Consultant in Gastroenterology, Columbus Hospital; Attendant, Mercy Hospital; Editor, “Buffalo Medical Journal” 


T is just as important and just as easy for 

the general practitioner to make routine 
blood examinations as urinary analyses. The 
former are practicable only, if we cut loose 
from ideals of thoroughness, distinguishing 
. between common conditions and methods 
not requiring elaborate skill, on the one hand, 
and refinements adapted only to one having 
special skill and abundance of time, on the 
other, appreciating that, as with urine. 
feces, stomach contents, and the like, certain 
cases will need special services. 

Some excellent men have assumed the 
attitude that, because they cannot become 
expert hematologists, they will not undertake 
blood examinations at all, but will refer such 
work to specially equipped laboratories. 
This sounds well but, practically, it means 
that they will neglect the patient’s interests 
unless he is very wealthy, or is very poor and 
available in a hospital-ward for an impressive 
report, or unless very marked symptoms 
present themselves. 

The physician who can test even only for 
albumin and sugar, and who does so as a 
routine measure, safeguards the interests of 
75 percent of his patients, so far as urinary 
analysis is concerned. If, in addition, he 
can test for indican, acetone, and diacetic 
acid, and make a few simple approximate 
quantitative estimations, his efficiency, from 
the humanitarian standpoint, is probably 
99 percent as compared with the best labor- 
atory in existence. True, from the stand- 
point of the student of metabolism, his quan- 


titation of urea, by developing nitrogen-gas, 
and his other tests are crude and inaccurate, 
but, from the clinical standpoint, even so 
enormous an error as 10 percent is not very 
serious, and, in fact, most of the clinical 
quantitations that can be carried out in a 
simple laboratory are much less inaccurate. 
For every purpose except the establishment 
of metabolic standards, they are good enough; 
far better than methods so perfect that they 
are applicable only to occasional cases. No 
sane person would advocate the general dis- 
use of simple urinary tests by the profession 
generally, merely because they are not up to 
scientific chemical standards. Exactly the 
same argument applies to blood examina- 
tions. 

A few cases may be cited, analogous to 
familiar but, now, fortunately infrequent 
clinical experiences regarding neglected ne- 
phritis, diabetes, and the like. 

1. Young girl, excellent general health 
till recently, when she became pale and weak. 
The plausible surgical diagnosis was made 
that there was some obstruction to men- 
struation, and some operation was done. 
Undoubtedly, the exact diagnosis was correct, 
and the operation skilfully performed, but 
this side of the clinical picture was unim- 
portant, and surgical intervention under 
anesthesia was unwise, under the circum- 
stances. -Another physician made the ten- 
tative diagnosis of leukocythemia, using a 
drop of fresh blood. This was confirmed by 
more elaborate methods, and proper treat- 
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ment instituted—though, unfortunately, not 

with success. As recent reports on the action 

both of benzol and the x-rays are fairly favor- 
able, one cannot help wishing that the con- 
dition had been discovered earlier. 

2. Middle aged man seen in consultation. 
Mitral regurgitation and moderate reduction 
of gastric acid fluid. Opinion that the diag- 
nosis was not complete, that the essence of 
the condition was not apparent. Request 
to make blood examination refused by 
attendant. This case also proved to be one 
of leukocythemia. 

3. Boy having Hodgkin’s disease. Blood 
examined as a routine test. Leukocythemia 
found. No practical benefit derived, but 
some satisfaction in finding this combination 
of rare diseases. 

4. Elderly woman, symptoms of gall- 
stones. Blood sample taken for routine test. 
Ridiculed by attendant, also routine, because 
previous blood samples in his cases had never 
shown anything interesting. In this case, 
besides the minute chance of discovering 
leukocythemia or some other essential blood 
disease, it was expected that the leukocytes 
might determine whether there was any 
septic condition in the gall-bladder. Instead, 
I was amazed to find malaria-organisms 
which are about as likely to be found in this 
region as are typhus or smallpox. There 
was absolutely nothing to suggest this 
diagnosis, but it was learned on further in- 
quiry that the case was undoubtedly one of 
sleeping-car malaria, that is, one contracted 
during night passage through a swampy 
region where the anopheles is common. It 
was then found that the account of fever and 
chilly sensations, taken to suggest sepsis, 
corresponded with the “anticipation” of the 
chills in malaria. Contrast the cure accom- 
plished in a short time by means of quinine, 

the active symptoms being controlled within 
four days, with what would have been likely 
to happen if this feeble elderly woman had 
been treated for several weeks as a sufferer 
from hepatic or gall-bladder disease, and then 
operated upon, under the belief that she had a 
septic gall-bladder that would not yield to 
medical treatment. 

5. Here may be presented quite a group 
of cases proving to be appendicitis and other 
abdominal conditions of septic type. As 
is well known, the exact diagnosis is not al- 
ways easy, or even possible, but the main 
point is, to determine whether surgical in- 
tervention is immediately necessary or not. 
The diagnosis on this point must be made 

promptly, and often at inconvenient times 
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and places. Here, the inspection of a stained 
smear of blood usually suffices to determine 
a septic leukocytosis, on the one hand, or 
an ominously lowgrade leukocytosis, on the 
other. It is, of course, more satisfactory to 
have a definite count of leukocytes, and, still, 
there are many instances in which it is suffi- 
cient to be able to say that there is a great 
increase of white cells and especially of the 
polymorphonuclears; but one’s time is 
pressing—as, for instance, when a _ given 
train must be caught. 

6. Iam unable to present a case of actual 
error in diagnosis, except as reported in the 
history or in comparing my preliminary with 
the final diagnoses, but it is safe to say that 
a good many conditions go by the name of 
neuralgia or neuritis or rheumatism or tabetic 
crises which really are cases of trichinosis and 
in which the increase of eosinophiles in the 
stained specimen would immediately put us 
on the right diagnostic track. 

7. Anemia is easily—or at least readily— 
diagnosed. I confess in one particular—not 
to mention many others not pertaining to the 
present discussion—not to be able to learn 
from experience. Every little while I come 
across a pale patient who may be suffering 
from some other condition, or who may 
obstinately insist upon being in good health, 
and who does not see the clear indication for“ 
iron, beefsteak, and other forms of hematinic 
medication. And, on examining his blood, I 
find that this is in perfectly normal condition. 
It is of practical value to know whether our 
medication in anemia is, or is not, “delivering 
the goods.” In a great many cases, any 
given hematinic may fail entirely. It is just 
as necessary to check the results of treatment 
in this condition as in any other, and it can 
be done only by serial blood examinations. 

Again, the diagnosis of anemia is not 
sufficient in itself. We need to know its 
grade, whether it is of the ordinary secondary 
type, or whether it presents peculiarly serious 
features. Classifications of anemia differ in 
their nomenclature, and none is perfectly 
satisfactory. In particular, I do not believe 
that there is a definite single condition that 
may be called pernicious anemia, but rather 
that this term signifies an aggregate of anemic 
conditions in which we fail to get at the real 

cause or in which, for one reason or another, 
therapeutic measures fail. Nevertheless, we 
already know something of the nature of 
different kinds of anemia, and can, at least, 
distinguish simple secondary cases that 
recover with the relief of etiologic factors or 
the improvement of general hygiene, from 
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those that are serious and which present 
peculiar types of cells. 


The Simple Requisites for Making Blood Tests, 
and the Procedure 


It is unnecessary to present a treatise on 
the theory of blood work. Every library con- 
tains some work on physiology and on 
hematology, either by itself, or as a part of 
general laboratory-diagnosis. Even adver- 
tising-matter contains an abundance of fairly 
reliable reproductions of blood appearances. 
This article is merely intended to supplement 
some standard work treating on _ blood. 
The following routine method of examining 
blood is recommended for its simplicity and 
as being within the ability and available time 
of almost every responsible practitioner. 

The requisites for these tests are not many 
and relatively inexpensive; to wit: A small 
tin box; a package of 3-4-inch square cover- 
glasses, not too brittle, of good quality and 
not of the thinnest, but rather thinner than 
ordinarily used for urinary microscopy; a 
package of slides; pine boxes constructed to 
hold mounted slides; gummed labels (not 
necessarily printed with your name); a bottle 
of good blood-stain of the Wright-Jenner type 
a bottle of Canada balsam thinned with xylol; 
a small tile or piece of thick glass; a bottle of 
distilled water; a pin or needle; a steel pen 
with one nib broken off; an old linen hand- 
kerchief; a microscope with an objective 
working within 2 or 3 millimeters from the 
slide; a book of Tallqist blotters, with color- 
scale; a bottle of alcohol. 

In a small tin box, always carry with you a 
few cover-glasses wrapped in the paper and 
tinfoil from a cigarette-package; also the 
broken pen. Put the Tallqist hemoglobino- 
meter-book in your side pocket. Thus 
equipped, you are prepared to make a fairly 
reliable blood examination at any time and 
in any place. 

How to proceed: Clean the patient’s ear 
or finger-tip with alcohol, rubbing well, to 
remove fat and dirt. Clean the pen and 2 
cover-glasses with alcohol and wipe them dry 
and shiny, but letting the alcohol evaporate 
from the pen. Now draw a fair-sized drop of 
blood onto one cover-glass, press the other 
upon it and quickly slide them apart. This 
should give an evenly distributed thin smear. 
Next, place enough blood on an_ inch- 
wide piece of Tallqist paper to color all of 
the paper evenly for at least an inch square, 
then blot off the excess. Compare this im- 
mediately, in good daylight, with the color- 
scale. 
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Start at the extremes of color and work 
back and forth, so that you can say, for 
example, “This is much less than 100 percent, 
much more than 30 percent, less than 90 
percent, more than 50 percent. I do not 
know whether it is 60 percent, 70 percent or 80 
percent. Yes, it certainly is more than 60 
percent, it is darker than 70 percent, lighter 
than 80 percent—call it 75 percent. 

I have tried to show just about what are the 
certainties and uncertainties confronting the 
beginner. With a little experience, unless 
one is partly color-blind, it is almost always 
possible to make a correct reading within 
10 percent of the actual, as determined by 
some form of spectroscope; and this suffices 
for practical purposes. 

The slides with the dried blobd-smears may 
be put back into the box and carried home 
for staining at leisure, for the smears will keep 
a week or more without deteriorating. Be- 
fore staining, carefully examine, under a good 
light, both sides of the slide, to make sure that 
you are staining the smeared slide. This 
advice may sound childish, but, for the be- 
ginner, it is somewhat difficult to distinguish 
the smeared side. If in doubt, scratch the 
surface with a pin, holding the cover-glass 
between the eye and the light. If the pin 
makes a scratch, obviously it is on the blood 
side. Now put the cover on the tile (or piece 
of glass) blood-side up, and drop, or transfer 
with a glass-rod or pinhead, enough of the 
stain to cover the glass completely, but not 
to run over. By timing yourself and noting 
results, you can ascertain the optimum dura- 
tion of staining for any given preparation 
of stain—and these vary more or less. As a 
rough rule, stain till the stain begins to 
stiffen from evaporation—about a minute. 
Wash off the excess, but not too thoroughly— 
just enough so that the glass is free from 
running colors. Polish the plain side of the 
glass, being careful not to confuse the two 
sides, dry over a gas jet, then mount with a 
drop of diluted balsam. 

The slide should be freshly washed polished 
and dried; in fact the balsam runs better if 
the slide is heated. If bubbles are present 
they can be driven out by gentle pressure on 
the cover with a pin, holding so that the edge 
of the slide and cover are directly upward. 
If not enough balsam has been applied add 
a drop at the edge of the cover and warm, 
when it will enter by capillarity. If too much 
is present, wipe it off carefully with a bit of 
blotting paper, as balsam will smear an 
objective and stick the slides together or they 
will stick to anything they happen to come 
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in contact with. Label with name, date, 
and hemoglobin percentage, and add the 
differential count or any other facts of value. 

The beginner (and sometimes one with 
considerable experience but not much skill) 
often will fail to make a good smear and stain. 
Usually several good fields will be found. 
Disregard overstained, and understained 
fields, those near the margin where, for some 
reason, disproportionate numbers of leuko- 
cytes often collect, those where the corpuscles 
are heaped up, those in which remnants of 
stain or dirt are abundant. In fact, for all 
sorts of microscopic work, it is well for the 
average worker to realize that he cannot 
make every object in every field recognizable, 
and that, if he attempts to classify objects 
brought to view imperfectly, he will reach 
incorrect. conclusions. In fact, I am some- 
what skeptic as to whether even the most 
expert can successfully carry out the idea of 
classifying every cell or urinary cast or other 
element. For example: 

Some years ago, hearing a report on an 
interesting case of eosinophilia, I secured 
mounts made at the same time and by the 
same person, and found an average of only 
about half the percentage of eosinophiles. 
It may seem presumptuous to make such a 
comparison, but an eosinophile is the cell 
least likely to be missed and almost impossible 
to mistake for anything else, while a brightly 
stained neutrophile occasionally may be mis- 
taken for an eosinophile; also, in a poorly 
stained field, various leukocytes may be 
missed, but not eosinophiles. The difference 
in results was undoubtedly due to my de- 
liberate omission of poor fields. If the 
results had been reversed, the logical con- 
clusion would have been that my counts 
were inaccurate. 

In passing from study of text and plates to 
practical work, it should be remembered that 
the results of various stains, even of different 
samples of the same formula or different 
mounts made by different persons, or by the 
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same, but not of high technical skill, vary 
considerably. The method of treating with 
alcohol-ether and then staining separately 
with eosin and methylene-blue and the var- 
ious modifications of the Wright-Jenner stain 
that do not require this preliminary treat- 
ment, ought to give marked color contrasts, 
even with stains made of dyes of inferior 
quality and with inexpert manipulation. The 
formerly orthodox method of preliminary 
treatment with heat and use of triple stain is 
very likely to give feeble tints. For example, 
I have such a stain, made at the Massa- 
chusetts General Hospital, which never 
could be made to give anything like the color 
contrasts of plates in textbooks and, on com- 
plaining, I was assured that it was up to the 
usual standards. 

The important qualifications of a stain are 
not its actual tints, but the distinct contrast 
of red cells, red cell nuclei (not very commonly 
found), the protoplasm and nuclei of ordinary 
polymorphonuclear white cells, the eosino- 
phile bodies, and the protoplasm and nuclei of 
large lymphocytes, the small ones often show- 
ing nothing but the nucleus unless the smear- 
ing and staining are quite perfect, when a 
small margin of protoplasm is seen. Neu- 
trophile granules ought to be apparent, but 
sometimes are not, even with methods that 
are practically efficient. I must confess 
never to have developed the technical skill to 
distinguish sharply in every instance, that is, 
in regard to every cell, between myelocytes 
and normal lymphocoytes. I have seen re- 
ports of extreme variations in myelocyte 
counts, within short periods, that make me 
suspect that others have the same trouble 
and possibly do not recognize the fact. The 
beginner is very liable to mistake particles 
of stain or dirt, especially coal soot, for 
nuclei of red cells, or for malaria-parasites. 
In fact, as for all branches of clinical micro- 
scopy, it is wise to be skeptic as to unusual 
occurrences, and not to base a diagnosis on 
a single object. 


LAUGHTER 
I AUGHTER is the adipose tissue which softens man’s point of con- 


tact with a hard world. 


It is his spontaneous concurrence with 


God’s original verdict concerning the goodness of the earth, and 


is his insouciant challenge to fate. 


It does not deny the fact of the in- 


herent pathos of life, nor does it close its eyes to the presence of the 


wrong.—Laughter is dynamic common sense. 
In it, as in the poet’s flower from the crannied wall, 


and charity. 


It is kinetic faith, hope 


lies implicit all the wisdom of the sages and the seers.—John E. Rosser. 





An Old Doctor’s Life Story 


An Autobiography 


By Rospert Gray, M. D., Pichucalco, Mexico 


[Continued from September issue, page 764.] 


N preventive combat against smallpox, 

besides vaccination, I used the calcium sul- 
phide and macrotoid in persons who had been 
exposed, and not one of them developed the 
disease, and there was not a single case on 
either of the American plantations under my 
system of medication, while, a few leagues 
away, as high as 60 percent of the first 
victims of the attack died where there was 
no systematic vaccination or preventive 
medication. I did not have to treat a single 
case of smallpox in that epidemic that was so 
extensive and deadly; for the reason that not 
one person in our plantatations had been at- 
tacked, either in my field or in that of Doctor 
Maldenado. 

This feature of improved medication is 
high above and far beyond any rational es- 
timation of price: the prevention and abor- 
tion of deadly infectious disease in the very 
presence and face of its most virulent epi- 
demic course of havoc. In all humility, I 
think, I may be pardoned for saying that, 
had I never done any other service to imper- 
iled and suffering humanity, the life saved on 
those big American plantations alone should 
give me a fair score of professional credit. 

And, in this beneficent work, Doctor 
Maldenado was my proselyte to the faith in 
this improved therapy. True, he at first 
ridiculed it; still, he was too bright a man 
not to admit its merits after observing for a 
while the incredible service it rendered me. 
My professional relations with Doctor Mal- 
denado, who is a graduate of the University 
of Pennsylvania, are amiable and strong, 
although we never meet save in cases of 
extreme gravity, for, our offices are t wenty- 
five miles apart and the outer limits of our 
fields of practice very much further. I may 
add here that, in 1913, he and his interesting 
family were exposed for a whole day and 
night to the fury of the most bloody battle of 
these revolutions fought in this department. 
The rebels took refuge in the house in which 
the family lived; however, strange to relate, 
not one of them got hurt. The same band 
of rebels was within fifty feet of my house, 
in another combat, a few days before the 
battle at the house of Doctor Maldenado. 
They pressed him into service as their sur- 


geon for the nonce, their people getting hurt 
by scores. 
The Active Principles in Aborting Pneumonia 
and Typhoid Fever 


The abortion of pneumonia and typhoid 
fever, at their inception, is far simpler and 
easier than their cure, after development. 
I thus asseverate under the authority of 
years and years of practice, in appalling 
epidemics visiting us a number of times. 
And the active principles enabled me to 
render such meritorious service to people-in 
distressing peril as other medication, under 
any known method of application, would not 
have attained. Their purity and concen- 
trated strength, in bulk so diminutive as not 
to provoke a rebellious stomach the same as 
the great nauseating spoon was ever wont to 
do—there being nothing repulsive about the 
little clean, tasteless tablets or granules in 
their dressing of sugar of milk—is one reason 
why they have so positively discounted every 
medicinal rival and render preventive and 
abortive medication an established clinical 
fact that no specious skepticism can criticize 
out of triumphant conquests over the deadly 
enemies of man. 


The Story of Chula Rosa Carmen 


Strange experiences are not as_ extraor- 
dinary, in a career as eventful as mine 
has been, as they might seem in a more 
commonplace life. 

One day I was called to a place, fifty 
leagues distant from my office, so urgently 
that I was importuned not to stop either to 
sleep or to eat, as meals would be handed 
me along the wayside and relays of fresh 
horses, ready saddled, were waiting every 
eight leagues, which I was not to spare. My 
pay, I was told, would be commensurate. 

Onward and onward, over mountain, dell, 
vale, and rivers, the wild region of the Pacific 
slope of Mexico was left behind, the restless 
steeds flying over space wherever extra 
speed was possible. I had no idea what was 
to be done, more than that I realized that a 
precious life must be in peril. I dismounted 
in front of the portal an hour earlier than I 
had been expected, not, it is true, as bruised 
and lacerated as poor Mazeppa, for I was not 
tied, but of a certainty not as supple 
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and spry as a prize-fighter fresh upon the 
arena. 

I found the patient to be the daughter of 
the house, an athletic, robust young woman, 
but the victim of fever, which, I was told, would 
certainly kill her within twenty-four hours, 
unless I succeeded in abating it sufficiently to 
prolong her life. 

When I came to the bedside, her big, black 
eyes of sorrow met mine without twinkle of 
welcome. No smile of grateful anticipation 
played over her lips of sadness. Her lovely 
features wore the aspect of an unquiet mind. 
I recognized that I had a reluctant patient, 
in whose sight the undertaker would have 
found more favor than she vouchsafed me. 
Clearly, she wanted none of my assistance. 
Death was her fond dream of despair. 

What could it all mean? One so young and 
beautiful was not wont to sink into the 
apathy of the long and dreamless sleep. I 
had never met the like before among the 
considerable number of fair patients I had 
treated. Without exception, they had de- 
sired to be cured and rarely obstructed my 
work with any whimsical foolishness. But 
here I was confronted by patent opposition, 
when so much was expected of me. I studied 
the girl intently, while pondering over a 
feasible line of treatment. She manifested 


impatience, that satisfied me that she was 


going to fight. I had much difficulty in 
making even an attempt at diagnosis. The 
girl was perfectly rational, although burning 
almost to a crackling with fever. She was 
fearfully nervous. She was suffering intense 
pain, yet, neither moaned nor winced. 

I sat me down close up to the head of the bed 
and began to talk very kindly to her. I told 
her that her every thought and wish was as 
clear to my perception as they could be were 
they legibly printed across her forehead; that 
I knew she wanted no medication of mine, but 
desired to die; that I had ridden a hundred 
and fifty miles, actuated by the worthy 
motive of saving her life, which I meant to do, 
with or without her will and help; that the 
treatment would be gentle and considerate 
as that of an infant, if she was docile and 
sensible, but that, if she was stubborn and 
rebellious, the medication would proceed 
forcibly—if she so elected. 

Then I proceeded to treat her about the 
same as I had recounted other treatments. 
An aunt of hers, a powerful, muscular woman, 
was to assist me. The girl offered no resist- 
ance, but swallowed the medicine presented 
without my having to resort to the hypodermic 
method. 
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I passed eight days and nights in that room 
of distress, sleeping on a lounge, at short 
snatches, ere the father would consent to let 
me go, although relief from the fever was 
complete in five days. The girl was dressed 
and up when I left. On the morning of the 
day, when I was to leave at noon, the father 
had gone to.the church to have mass said. He 
had little more than left the premises, when 
the aunt rose and went out of the room, thus 
leaving the girl alone with me. She was 
dressed in a gown of the color of the rose and 
was seated in a rocking-chair, in front of me. 


The Tragic Story of the Sefiorita 


“Oh, doctor! my gracious aunt has given 
me-a precious hour alone with you, so that 
I may not let you go away thinking that I 
am ungrateful. Truly, I am not grateful for 
your having saved my life, but, just as truly, 
doctor, I am grateful to you for your kindness 
to me more than I know words to tell. You 
read me with more than human sagacity. 
And when you know the life to which I am 
preserved, you will repent that you did not 
let me die and escape its fiendish woes. 

““My mother—ye Gods of Mercy bless her! 
—was from your own sunny Southland of sor- 
row, as near an angel in human shape as ever 
graced the magic face of fair Mexico. My 
father, a hard, sordid man, is an octoroon, 
with Aztec blood coursing in his else pure 
Spanish current of life. I may do him in- 
justice—God forbid that I should. He 
never abused nor crossed my dear mother, 
save in the awful eventuality to tell you of 
which I am paving the way. 

“You have seen a sable-featured young 
man haunting the corridor like a demon of 
the wastes of Africa. He is the only heir to a 
vast estate adjoining that of my father’s, and 
I am the only heir to my father’s wealth. 
When we were yet little children, the two 
fathers plighted our troth, to be consummated 
when the boy attained his twenty-first year. 
He is now nineteen. Iam one year his junior. 
From the first sight of him while I was yet a 
very small child, I ran from him screaming 
as I might have fled the approach of a moun- 
tain-lion; and never since has he grown less 
odious in my sight. He is illiterate and 
ignorant. Sometimes I have been forced 
into his presence by my father, but never 
have I received him as visitor otherwise. 
Yet, both he and my father are resolved that 
the nuptial farce shall be celebrated. 

“My dear mother and aunt were ever par- 
tisans of mine, although not openly in oppo- 
sition to my father. My aunt was many 
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years in a convent, having experienced a 
shipwreck in a love affair, but came here’to 
her brother when all the convents were 
suppressed in Mexico. She and my mother 
were my teachers, English, as you perceive, 
being practically my native tongue, though 
Spanish and French are obedient to my uses. 
My mother inherited wealth in the country 
of her birth. The property, owing to the 
desolation of the Civil War, nearly worthless 
when she married my father who then was 
not a poor man, rose rapidly in value during 
the subsequent years; which fact, however, 
she concealed from my father, who knows no 
English and who never heeded her corre- 
spondence with her kindred. She secured 
her inheritance in United States treasury 
notes, and determined to use them, in some 
way, to save me from my horrid destiny. 

“Barely six months ago, my mother went 
up yonder to the summit of the mournful 
hill, whither you intercepted my passage with 
such noble, yet, unkind solicitude. 

“Well you may wonder that I am dwelling 
on such heart-rending theme with dry eyes 
and emotional composure. I have wept over 
the tomb of my mother and my own untold 
and nameless wo till the fountains of my 
tears at last have run dry. O God! that I 
could weep once again and quench the con- 
suming fire that is seething in my tortured 
soul! Now you may better understand and 
more intently appreciate who and what I am 
and destined to be, unless that fatal spell which 
binds me so darkly may be sundered without 
snapping the thread of my miserable life. 

“O doctor! doctor! imagine, if you have 
the heart even to try, my blue blood of pure 
white races and cultured refinement by force 
mated to ignorant brutality, brutality as 
loathsome to my finer sensibilities as the 
wolf is to the lamb. That horrid nightmare 
of wakeful life has blighted and withered 
every germ of the quintessence of love in my 
being, save for the memory of my mother 
and the presence of my aunt, who is goodness 
personified and crafty to the hoodwinking of 
my father in my interest—which she declares 
is no sin. 

“You may regard me poetic, doctor! The 
very atmosphere that flows above in the azure 
vault is poetical, rife with the reverberation 
of the tumult and strife of the dead and name- 
less nations that repose beneath the conse- 
crated dust of this enchanted land—as the 
conflicts raging in my lonely breast so elo- 
quently typify. All nature is poetic and the 
very life of us a tragedy, as you must recog- 
nize in mine. Look away out yonder where 
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the playful breeze is curling up the blue 
crystal of the Pacific tide, and you will see 
a splendid epic eternally rolling. How I have 
longed in that burning fever to have repose 
beneath that glorious expanse of a winding 
sheet, deep down among the little coral plants. 

“Now, my dear doctor, I come to the critical 
phase of my discourse, that calls me from 
recital to supplication, and I am going to give 
you the opportunity to endear yourself to me 
under the weight of a gratitude that no patient 
ever before was obligated to requite a phy- 
sician. If you have loved and lost or loved 
in vain, or been the victim of other im- 
medicable despair, or carry about with you 
in your great pilgrimage of mercy some sorrow 
as poignant as ever lurked in the shadow of a 
weeping-willow grove, you will heed my prayer 
and lend me a succoring hand. 

“Look at me! think of me! remember me! 
the victim you snatched with a medical 
artist’s hand from the sable barge that floats 
beneath the bridge of death, to languish in a 
hell on earth, in an agony of life that might 
conjure pity from the very archfiend himself. 
Help me to modify my nameless curse in a 
degree to escape that dreadful union, if my 
lot be to go down on my knees and scrub 
floors all my life. Nothing on earth, not 
even sheer dishonor, could be so horrible. 
Please do not repeat that old prescription, 
‘Reconcile thee to what is without remedy’! 
Every semblance of compatibility is twisted 
and bent. Life for me would be intolerable. 
The bare thought makes me shudder and my 
blood run cold and curdling in its channels. 

“IT have no idea how my mother con- 
templated saving me from the fate decreed 
by my father by the employment of American 
currency, unless it was to smuggle me out of 
the country—a difficult and dangerous ven- 
ture, against the ramifications that my father 
can manipulate with the authorities. 

‘What I now implore you to do is, to study 
out some way to save me, not now, but tc 
write to my aunt, with whose affairs of corre - 
spondence my father does not interfere, whil« 
he would intercept anything sent to me. 

“My father will entreat you to send a doc- 
tor here to remain in the neighborhood. 
Should he be one worthy of your confidence 
as being incapable of betraying me, please, 
strive to make him instrumental in saving 
me. My aunt will place a sum of American 
currency in a package of lunch she will put up 
for you to carry, to defray whatever expenses 
may be necessary to develop some method for 
me to escape my appalling peril.” 

(To be continued) 





A Study of Aconite 


By H. J. Acnarp, M. D., Chicago, Illinois 


EDITORIAL NOTE.—This is the first of a series of articles presenting a study of aconite and its alkaloids; 
remedies which not only have an interesting history but show signs of coming back into their own, after a 


temporary obscuration. 


In accordance with an important therapeutic use of aconite preparations, these 


articles will include a study of fever and of its treatment according to modern conceptions. 


OR more than one and one-half centuries 
aconite has been used by the medical 
profession as a therapeutic agent, and it has 
given rise to a considerable literature, the 
catalog of the Surgeon-General’s library 
listing 46 books and pamphlets and 280 
magazine-articles. However, the difficulty 
of establishing a pharmacological standard 
and of determining its definite action upon 
respiration, circulation, and the nerve-centers, 
besides, fully as much, the occasional cases 
of poisoning reported, gradually led to the 
virtual abandonment of this potent drug, 
until the opinion has repeatedly found ex- 
pression, within recent years, that aconite is 
an obsolete remedy. 
Aconite has an interesting history, showing 
a remarkable variation in its employment. 
It is one of those drugs that found greater 
favor in the eyes of earlier clinicians than they 
do today, and in an editorial that has ap- 
peared in The Medical Record, it has been 


suggested that probably its indiscriminate 
use in a great variety of febrile conditions 
caused the pendulum to swing in the direc- 
tion of the almost absolute neglect of this 


valuable therapeutic agent. However, lat- 
terly this remedy is growing in favor and is 
beginning to come into its own again. 


Conflicting Testimony 


For a scholarly review of the early and 
earliest history of aconite, I refer to the series 
of articles by John Knott, of Dublin, which 
appeared in 1910, during September and 
October, in The New York Medical Journal. 
It seems that this drug was introduced into 
the materia medica by Stoerck, of Vienna 
(1762), who employed it as a diaphoretic and 
diuretic in chronic rheumatism, gout, phthisis, 
and a great variety of other diseases. Hahne- 
mann, after some experimentation, in 1796, 
recommended its use in inflammatory fevers, 
and Lombard, in 1835, advocated it, as an 
anodyne and antiphlogistic, in acute rheuma- 
tism and other acute local inflammations. 

Its use as a circulatory depressant seems to 
date back to the middle of the nineteenth 
century, when Fleming called attention to 
the action of the drug in slowing the heart’s 
rate, and in subsequent medical literature 


this action was commonly ascribed toit. Yet, 
according to recent, and careful, clinical ob- 
servations and experimentation, any influence 
upon the circulation from the customary 
doses is asserted to be doubtful. 

It was this unreliability of the tincture and 
other galenic preparations of aconite, and 
the further fact that many physicians failed 
to observe the effects that they had been led to 
expect, that gradually caused the drug to 
fall into disrepute or at least under suspicion. 
However, the positive and emphatic declara- 
tion of Professor Burggraeve as to its many 
virtues in the treatment of febrile con- 
ditions caused the alkaloid of aconite, 
both in the amorphous and the crystalline 
form, to be employed with increasing confi- 
dence, and these alkaloidal constituents 
of the plant are now in wide use by general 
practitioners all over the United States, as 
well as in other countries. 

In “Merck’s Annual Report” for 1909 
(vol. 23), there is specifically pointed out the 
desirability of determining definitely the 
exact form in which drugs are to be used, 
and the fact is deplored that, in the case of 
aconitine, the various modifications and 
preparations, with their associated varied 
modes of action, have prevented many from 
assigning to aconitine its true value. It, 
therefore, is desirable, this authority em- 
phasizes, that physicians should decide, once 
and for all, in favor of pure crystalline aconi- 
tine, the form that is most readily tested and 
most uniform in action. The belief is ex- 
pressed that the question of dosage, which 
has not yet been settled, will then receive a 
definite solution. 

As to the actual therapeutic value of 
aconite, it may be said that, despite many 
attempts to discredit it, the experience of 
careful physicians who have used a reliable 
preparation of the drug systematically and 
in considerable numbers of cases has led to 
the conviction that it is a most useful as well 
as very safe remedy, provided its effects are 
watched carefully. Indeed, Gustavus Eliot 
(“International Clinics,” 1914, vol. 4, p. 125) 
asserts that this remedy is just as useful today 
as it ever was, and in most cases is just as 
good as, and somewhat safer than, other 
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drugs or combinations of drugs that are 
being used to meet similar indications. 
H. H. Rusby (‘‘Reference Handbook of the 
Medical Sciences,”’ 3d edition, vol. 1, p. 93) 
declares that aconite is one of the most 
useful drugs in the Pharmacopeia, which acts 
especially well with children, and that even 
very small doses often give satisfactory 
results. Also, in the opinion of the editorial 
writer in The Medical Record- mentioned 
above, “there is no other drug which can 
approach it as an efficient means of reducing 
high arterial blood pressure. This is a con- 
clusion which has been reached by many ob- 
servers and which should be widely recog- 
nized by the medical profession.” 


The Pharmacology and Chemistry of Aconitine 


Aconitine belongs to a series of alkaloids 
that resemble each other very closely in their 
chemical and pharmacological properties. 
They comprise the alkaloids found in several 
species of the genus aconitum, the best-known 
of which are the aconitum napellus (contain- 
ing aconitine), aconitum ferox (containing 
pseudaconitine), and aconitum japonicum 
(containing japaconitine). An alkaloid which 
closely resembles aconitine in its pharmaco- 
logical action is that called delphinine. 

The alkaloid aconitine is derived from the 
root of aconitum napellus—the root being the 
only official portion, although the alkaloid is 
present in the whole plant. The root is from 
three to four inches long, strongly tapering, 
and about three-fourths of an inch in diam- 
eter at the base. It has occasionally been 
mistaken for horseradish and thus been the 
cause of a number of cases of poisoning. 

The plant was known to the ancients as 
one of the most potent and most feared 
poisons, and was employed by the Gauls as 
an arrow-poison. The alkaloid originally 
was isolated in an amorphous form by Geiger 
and Hesse, in 1833, but Duquesnel produced it 
in the chemically pure crystalline form in 
1870. 

When the aqueous solution of aconitine is 
heated, it is broken up into acetic acid and 
benzaconine (or picraconitine), which may 
again be broken down into benzoic acid and 
aconine, so that aconitine is acetyl-benzoyl- 
aconine. These decomposition-products are 
found in the plant, and thus in the ordinary 
preparations and in many of the commercial 
“aconitines,”’ so that their toxicity varies 
very considerably. 

Th. Cash and Wyndham R. Dunstan 
(Brit. Med. Jour., 1901, If, No. 2120, Epit. p. 
28) mention four commercial brands of aconi- 
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tine, namely: crystallized aconitine, amor- 
phous aconitine, pseudaconitine, and japo- 
conitine. 

The amorphous aconitine has been shown to 
be a mixture of several bases, its principal 
constituents being aconitine and picraconitine. 
It is from fifteen to twenty times less poison- 
ous than pure crystallized aconitine, and 
corresponds to the formula C33H43NOjpo. 
Pseudaconitine is extracted from the bulbs of 
aconitum ferox, the Indian aconite-root, and 
corresponds to the formula CggHggNOjo. 
Japaconitine, which is derived from the bulbs 
of the Japanese aconite (aconitum japonicum), 
corresponds, by calculation, to the formula 
Cs4H4gNO,;. The three aconitines—that is, 
aconitina crystallisata, pseudaconitina, and 
japaconitina—do not differ in the nature 
but merely in the degree of their physiological 
action, one part of crystallized aconitine 
corresponding in its efficacy to 0.4 or 0.5 
parts of pseudaconitine and to 0.8 parts of 
japaconitine. Crystallized aconitine, accord- 
ingly, is 50 percent milder in its action than 
pseudaconitine, while japaconitine is about 
20 percent more intense than crystallized 
aconitine. These relative facts should be 
borne in mind in fixing the doses for these three 
alkaloids. 

According to Rusby, the amount of aconi- 
tine in a first-class specimen of the root is 
about seven one-hundredths (7-100) of one 
percent. In addition, there is present a 
small amount of picraconitine or isaconitine 
and a large amount of aconitic acid in com- 
bination with calcium; resin and _ slight 
amounts of fat and sugar also are found. 

It has been asserted that the wild-growing 
plants are richer in their supply of the active 
constituents than are the cultivated ones; 
but Rusby declares, on the contrary, that the 
amount of the alkaloid is increased by culti- 
vation. This fact has been now established 
beyond a doubt, and it is due to the selection 
practiced, the seeds of particularly rich 
plants being chosen for subsequent crops. 
Schroff found that the plant is more active— 
physiologically and _ toxicologically—before 
flowering than after; an interesting botanical 
fact, which is explained by John Knott 
as being dependent upon the upward trend of 
the stored-up active principles, from root to 
flower, at the season of renewed vegetative 
activity. Nevertheless, evidence accumu- 
lates that those aconite-roots which have 
been partly exhausted of their starch by the 
growth of the stem and, thus, are hollow 
or shriveled, are richer in alkaloid (Rusby, 
Jour. Amer. Pharm. Asso., 1913, v. 2, p. 686). 
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Unfortunately, it is a fact that the roots 


deteriorate in time, and, moreover, that they 
often are adulterated by the addition of roots 
from other species of aconitum. Finally 
there are considerable annual variations in 
the active principles contained in aconite- 
roots. One Swiss pharmacologist has asserted 
that in the course of four years aconite from 
the same source varied between 0.042 percent 
and 0.104 percent of alkaloidal content. The 
crystalline aconitine of Duquesnel occurs 
in colorless or white odorless permanent 
rhombic, plates or prisms. 

The official preparations of aconite-root 
are: a solid extract, a fluid extract, and a 
tincture. The National Formulary also lists 
an oleate of aconite and a liniment of aconite 
and chloroform. Besides these, chief among 
the official preparations, we have granules 
of aconitine of various composition, a leading 
brand being made with the hydrobromide, 
each granule representing 1-800 grain, or 
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1-125 milligram. The advantage of using this 
salt lies in its ready solubility, in contrast to 
the pure alkaloid which is insoluble in water. 

The foremost characteristics of the aconite 
plant, in its every part, and, thus, of its 
galenical preparations and, of course, the 
isolated alkaloids are, an intensely acrid bitter 
taste and the property of producing a tingling 
sensation in tongue and lips, followed by a 
sense as of numbness. Under no circum- 
stance should the alkaloid itself ever be 
tasted, and a solution of it only in great 
dilution, and even then with the utmost 
caution, remembering that several cases of 
laboratory poisoning, in which this precau- 
tion had been neglected, are on record; a 
single drop of an aqueous solution of aconi- 
tine or of one of its salts, in the proportion of 
1 in 100,000, when placed on the tongue 
being sufficient to produce the characteristic 
tingling and numbing sensation. 

[To be continued] 


Infections About the Rectum 


By Cuartes J. Druecx, M. D., Chicago, Illinois 


N presenting this paper, it is my desire to fix 

clearly in your minds the clinical pathology 
and the principles of treatment of the septic 
collections forming about the rectum, when 
involving different pelvic structures, and to 
suggest, not only what should be attempted, 
but also what should not be done; and this 
theme will include every gathering of pus, 
from a furuncle at the anal margin to the 
serious diffuse pelvic phlegmon that not only 
involves the rectum, but any and perhaps all 
other pelvic and even abdominal organs. 
The exact origin of the infection cannot 
always be demonstrated, neither can it be 
referred to the rectum, in every case. The 
treatment, varies so much that each form 
of infection must be considered separately. 

The rectum is surrounded by loose areolar 
tissue, which is abundantly supplied with 
blood-vessels and lymphatics and which easily 
and frequently becomes infected or inflamed 
by extension from the rectum and anus or by 
obstruction of the circulation. There is a 
continual variation of blood-pressure in these 
tissues, depending upon the degree of fulness 
or distention of the bladder and rectum, even 
on the position of the abdominal organs. 
These alterations play a decided part in the 
development of these infections. The rectum 
at all times harbors hordes of infective micro- 
organisms, and the process of osmosis from 


the rectum certainly absorbs their toxins, 
while doubtless at times the germs them- 
selves pass through the rectal wall by way of 
the lymphatics. The inflammatory reaction 
caused by these infections may be diffuse or 
circumscribed and usually goes on to abscess 
formation. 

A perirectal abscess may be owing to one 
or more of several pathogenic microorganisms, 
the most common being the tubercle bacillus. 
Koch has asserted that the tubercle bacilli 
are never found in the rectum except when 
tuberculous ulceration of the intestine exists; 
but von Jaksch has demonstrated their pres- 
ence in the stools of patients who did not have 
intestinal tuberculosis. Simons (quoted by 
Tuttle) has shown that the gastric juice, 
while it prevents the growth and develop- 
ment of tubercle bacilli, does not kill them 
and that, when they pass into the alkaline 
intestinal juice, they still retain vitality; 
which proves that the bacilli may pass 
through the intestinal canal and eventually 
attack the lower bowel, or rectum, without 
having gained a foothold in the intestine 
proper. Perianal and perirectal tuberculous 
abscesses frequently constitute the first 
evidence of infection, while the patient does 
not exhibit either then or even later any 
pulmonary involvement. To be sure, the 
infected discharges enter the alimentary 
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canal very easily from tuberculosis of the 
nose, throat or respiratory tract; it also is 
possible that patients may be infected from 
rectal tips, bougies, and, other instruments 
that have been used on tuberculous subjects. 
The colon bacillus is the germ coming next 
in point of frequency to be found in peri- 
rectal infections, and this seems to assume 
an ameboid power as soon as any injury to 
the epithelial layer of the mucous membrane 
permits it to escape from the intestine. 
Vaughn has carried out some interesting 
studies as to why this migration of the colon 
bacillus is not always followed by abscess 
formation. He states that each bacillus is 
provided with a capsule that contains the 
toxic principle, and that this capsule is not 
dissolved or destroyed by the alkaline fluids 
of the intestine, but is broken up by the gastric 
fluid, thus setting free the toxins. He 
further considers it possible that the blood- 
serum also possesses this solvent property: 
when the bacillus enters an area with en- 
gorged capillaries, the capsule is ruptured and 
the toxins are set free. Colon bacilli occasion- 
ally are found in pure culture in these ab- 
scesses, but are more often associated with 
staphylococci, streptococci or tubercle bacilli. 
Naturally, there must be a solution of con- 
tinuity somewhere in the mucous membrane 
of the rectum or on the skin of the anus, thus 
admitting the infection to the deeper cellular 
tissues. The point of entrance and the nature 
and depths of the lesion determine somewhat 
the location of the abscess, but the condition 
of the local lymphatic and capillary circula- 
tion and the variety of the invading micro- 
organisms constitute the chief factors. 


Classification of Perianal Abscesses 


The classification of perianal and perirectal 
abscess by Quénu and Hartman is the most 
concise and complete one attempted: 


Subtegumentary 
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The diffuse forms of the infection may 
develop as extensions of the superficial. 
Subaponeurotic abscesses are above the 
levator-ani muscle. 

There are three distinct systems of lym- 
phatics about the rectum and anus and a study 
of these will give us some idea as to the direc- 
tion the infection is likely to travel. 


How the Infection Spreads 


These lymphatics in the skin about the 
anus that are called the middle hemorrhoidal 
lymphatics travel along the perineum toward 
the inguinal glands or else back behind 
the sacrum. The deeper lymphatics pass 
through the ischiorectal space to the hypo- 
gastric ganglia and make up the superior 
hemorrhoidal system. It connects with ves- 
sels supplying the gluteal tissues through the. 
ischiatic notch and obturator foramen. Those 
lymphatics around the deep rectum pass to 
the sacral and vertebral lymphatics. 

Infection-toxins gathered up by any of 
these systems may be followed along the chain. 
When the glands retain the poison and become 
inflamed, passage is blocked along that 
particular chain, but, as the networks anas- 
tomose freely, not only with other branches 
of the same system, but also with deeper 
systems, the infection may thus be carried 
along other channels. In this manner, two 
or more distinct and separate abscesses may 
develop. 

This intimate relationship of the various 
lymphatics explains the occasional develop- 
ment of abscesses quite distant from the 
rectum, but following a very simple local 
infection. Tuttle, speaking of this, calls 
attention to the fact that injucies of the anal 
canal may be followed by abscess of the 
ischiorectal fossa or in the cutaneous tissues 
of the buttock, while injuries deep in the 
rectum are likely to be followed by abscess 


Submucous 


Phlebitic 
Subcutaneo-mucous 


Tuberous or tegumentary 
(superficial) ( Reticular {Suboatanee scout 
Lymphatic Subcutaneo-mucous 
Circumscribed inflammation or | 
MNES. sche dase doasuwe te Truncular (ischiorectal) 
Lymphatics and ganglions of the retrorectal space 
Subaponeurotic (retrorectal) 
(deep) 
Lymphatics and ganglions of the superior pelvi- 
rectal space (deep pelvic abscess) 
Septic periproctitis 
Diffuse infammations......... 
Diffuse gangrenous phlegmon 
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in the retrorectal space or deep in the 


thigh. 
Marginal Abscess 


Marginal abscesses arise at the anal margin 
and involve only the superficial tissues of the 
skin or mucous membrane. The infection 
may occur through a hair-follicle or Lieber- 
kiihn gland, or by way of abrasions from 
coarse clothes, scratching, horseback or 
bicycle riding, irritating toilet-paper, and dis- 
charges, either menstrual or diarrheal. 

These infected areas may vary in size from 
that of a little acne-point to that of a pocket 
as large as a hazelnut. The lymphatics may 
carry the infection from such a simple focus 
to other tissues and thus a larger area become 
involved; but the toxin is always carried in 
the superficial channels and never invades 
the ischiorectal fossa or other deep tissues. 
This is a true follicular abscess, and the 
symptoms correspond with those of follicular 
abscess anywhere; a tingling, burning pain 
is followed by a swelling, which finally rup- 
tures, when pus and sometimes necrotic tissue 
(core) escapes. Rarely such an abscess is 
deep-seated, but, if so, the symptoms are 
more severe and the whole picture resembles 
that of a carbuncle. Such a termination 
fortunately is unusual. These furuncles may 
be single or multiple and at times come in 
almost continuous crops, until they make 
life a torment. Usually they do not invade 
the rectum and, therefore, do not interfere 
with defecation, but the patient cannot sit 
or walk and must take to his bed. 

Eczema, erythema, and herpes may be 
etiological factors in these abscesses. Throm- 
botic hemorrhoids and other blood clots, 
when near the skin, put the latter or the 
mucous membrane in considerable tension 
and, rupturing the base of the glands or 
follicles, open up the skin. Also, any pyo- 
genic organisms circulating in the blood are 
likely to be deposited on this broken vessel 
and clot. There usually is a somewhat 
elevated temperature, but systemic complica- 
tions are absent. Although this region is so 
richly supplied with lymphatics, both superfi- 
cial and deep, the walls of the follicle prevent 
invasion of the deeper tissues, the abscess 
ruptures upon the surface of the skin or mu- 
cous membrane, and it heals without leaving 
a fistula, although in weak or tuberculous 
subjects a sinus sometimes forms. 

The treatment of marginal abscesses differs 
radically from that of the deeper forms, in 
that incision and drainage frequently are 
followed by untoward complications. In a 
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few instances, where the patient has learned 
by experience the course these infections run, 
he may apply early for treatment. 

If the patient is seen before suppuration has 
actually developed, the colon should be 
thoroughly flushed out and then the bowels 
constipated by means of opium; after which 
he is kept in bed and put on a restricted 
absorbable diet, while ice-bags are applied to 
the anus. The area of local inflammation 
for 3 or 4 inches around should be painted 
with ichthyol (undiluted) two or three times 
daily, succeeding applications being put on 
without first washing off what remains on 
the skin. Very good results have been as- 
serted to follow injections of 95-percent car- 
bolic acid or of a strong salicylic-acid solution 
directly into the follicle if made in the early 
stage. 

Where there is a tendency to recurrent 
crops, Hartman (Tuttle) recommends a 10- 
percent solution of salicylic acid in glycerin 
which is to be applied by the patient, himself, 
while after each defecation the parts should 
be bathed with a mild antiseptic solution. 

The only time when these purely cutaneous 
abscesses should be incised is when a collection 
of pus may be evacuated by a simple puncture 
with a bistoury, and this cavity .should be 
filled with ichthyol. A deeper and wider 
incision is liable to open the subcutaneous 
tissues to infection, where nature had walled 
them off. The x-ray seems to promise a 
great deal in these cases of continually re- 
curring crops of furuncles; still, what I have 
seen is, as yet, so recent that it does not 
juscify an enthusiastic report. 

Abscess beneath the perineal skin or be- 
neath the mucous membrane of the rectum is 
a common affection of these parts. It is 
practically always secondary to some other dis- 
turbances and results from infection of the 
lymphatics, although the abrasion of the skin 
or mucous membrane cannoc always be found. 
The infection, in being carried off, results 
either in a breaking-down of the gland or in 
thrombosis of the lymph canal, and thus cir- 
cumscribes the abscess. These abscesses 
occur most frequently in hearty, robust men, 
seldom in women or old people, and almost 
never in children, except for the tuberculous 
abscesses that occur very frequently in little 
ones four to six years old. Cutaneous 
hemorrhoids (the remains of former thrombi) 
always are subject to recurrent inflammation 
and infection. The injection of hemorrhoids 
with carbolic acid is quite frequently followed 
by this form of abscess. Quénu considers 
these abscesses to constitute a lymphangitis, 
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the result of infection carried by these vessels 
from the rectum. The inflammation is 
diffuse and lies beneath the skin, and pro- 
duces a subcutaneomucous abscess, or, if 
within the rectum, a submucous abscess. 
The symptoms of this form of abscess vary. 
It may develop without any systemic 
involvement, no chill and but very little fever 
or pain occurring. The. abscess opens early 
and exudes a thin watery pus. A small 
ulcerated opening is found in the skin or 
through the mucous membrane into the 
rectum. The tissues are undermined with a 
soft, boggy mass all around this opening, and 
sometimes this burrowing is quite extensive, 
particularly up between the rectal coats, 
where it frequently forms fistulous openings 
into the rectum. Considerable burrowing 
may occur before any opening is made. 
With all this breaking down beneath the sur- 
face, there is usually very little inflammatory 
reaction in the skin. In other instances, 
there is marked systemic reaction, a sharp 
chill, rapid pulse, fever, and general malaise. 
The local symptoms develop, less suddenly, 
with a feeling of fulness and indistinct sore- 
ness, which gradually localizes and becomes 
sharply defined. There are present all 
the signs of infection. The tumor, located 
on one side of the rectum, is hot, red or violet 
in color, and tender and throbbing. Cases 
with such an onset and showing such severe 
systemic invasion nearly always are caused 
by septic microorganisms, frequently a mix- 
ture of the streptococci and colon bacilli. 
The tubercle bacilli develop ‘“‘cold’”’ abscesses. 
The location of the abscess somewhat 
determines the severity of the pain. Abscesses 
situated near the anus, where there is consider- 
able loose areolar tissue that is easily dis- 
tended, are much less painful than those higher 
up, where the various structures are firmly 
bound by the muscles and fascie. Spastic con- 
traction of the sphincter increases the pain. 
When the abscess develops above the 
sphincter, it may open into the lumen of the 
rectum and then gives no external evidence. 
However, digital examination will disclose 
a globular mass, indurated or fluctuating, 
according to the phase of its development. 
The natural course of these abscesses is, 
to rupture spontaneously. If the abscess 
ruptures through the skin, the result is a 
blind ex-ternal fistula; if it opens within 
the rectum or anal canal, it is a blind in- 
ternal fistula; or, if through the skin and also 
into the rectum it forms a complete fistula. 
Very frequently in low-seated abscesses the 
internal opening will be found just within the 
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anus. The distinguishing feature about these 
abscesses is, that they do not drain and heal 
like abscesses elsewhere, but continue to 
remain as sinuses. When the abscess develops 
between the layers of the rectal wall, it is 
called intramural. 

Its constitutional symptoms are slight, 
usually consisting in a sense of heaviness in 
the rectum, painful defecation, and some- 
times retention of urine. All these symptoms 
are present also in the case of inflamed in- 
ternal hemorroids, so that, without a careful 
examination, an erroneous diagnosis may be 
made. Digital examination discloses local 
tenderness, swelling, and perhaps fluctuations. 
Bimanual palpation, with one finger in the 
rectum and-counterpressure on the perineum, 
will prove of value in the edrly diagnosis. 

Just as I urged the importance of thera- 
peutic treatment in marginal abscesses, so 
I wish now to emphasize the fact that, except 
where malignant disease or syphilis com- 
plicate, the deep abscess does not respond 
to anything except surgical measures—thera- 
peutics here are a waste of valuable time. 

In many of the early cases, local anesthesia 
may be used. By first touching the spot on 
the skin with pure carbolic acid on a probe 
or by firmly pinching the skin between the 
fingers for a few minutes, sensation is de- 
stroyed enough to permit introduction of 
the hypodermic needle, whereupon the co- 
caine-solution is injected. The incision should 
be a generous one and extend from the anus 
across the full length of the abscess. Diverti- 
culi in the acute abscesses drain well through 
the main cavity and need no lateral incisions. 

The cavity should be thoroughly flushed 
out twice a day with physiologic salt-solution 
or a mild antiseptic. In the intramural 
variety in any instance where the incision has 
been carried through the sphincter, it is 
necessary to dilate the anal canal, or at least 
the anus, sufficiently to open and cleanse the 
whole wound. The intramural abscess be- 
tween the mucosa and musculature of the 
rectum must be opened from within the anus. 
Dissection through the external wound up- 
ward alongside the rectum is not followed by 
good results. The important part is, to 
carry the incision wide enough to leave no 
possibility of a pocket at the lower end of the 
wound—a condition similar to what occurs 
when the abscess opens spontaneously. 

Rest in bed is essential to rapid recovery, 
for most patients get along more quickly 
and more satisfactorily if kept in the re- 
cumbent position. 

[To be continued.| 





Vaccine- and Serum- Therapy in Everyday 
Practice 


X. Infections of the Respiratory Tract 


By W. C. Wotverton, M. D., Linton, North Dakota 


[Continued from November issue, page 924. 
Acute Catarrhal Rhinitis 


UITE a variety of bacteria are, appar- 

. ently, capable of setting up an acute 
inflammation of the nasal mucosa (coryza, 
“cold in the head”), among them being the 
bacillus septus (B. coryze segmentosus), 
influenza-bacillus, micrococcus catarrhalis, 
Friedlaender’s bacillus, streptococcus, and 
possibly some of the staphylococci. A com- 
bination of two or more of these pathogenic 
bacteria is the rule in the disease under 
discussion, thus constituting a “mixed in- 
fection.” 

The person who is continually “catching 
cold” should have his nose and throat exam- 
ined, and, abnormalities, such as hypertro- 
phied turbinates, a badly deviated septum or 
septal ridges and spurs, should be given 
proper surgical attention, at a time when the 
victim is free from a cold. Proper attention 
should, of course, be given to the matter of 
proper clothing and footwear. 

As regards bacterin-therapy, a combined 
bacterin containing the predominant or- 
ganisms commonly found in this condition 
should be administered as early in the course 
of the attack as possible. A serviceable com- 
bined bacterin for the acute catarrhs con- 
tains the following: bacillus influenze, 200 
millions; streptococcus, 60 millions; pneumo- 
coccus, 80 millions; micrococcus catarrhalis, 
200 millions; staphylococcus aureus and 
albus, 200 millions each in 1 cubic centimeter 
of the stock bacterin. The dose of such a 
bacterin is from 0.3 mils (Cc.) to 0.5 mils 
(Cc.). 

A necessary adjunct treatment consists in 
the employment of a nasal spray or douche 
with one of the alkaline antiseptic solutions, 
at intervals of about two hours, for the pur- 
pose of washing away the accumulations of 
nasal secretions, inhaled dust, and proliferat- 
ing bacteria. The solution employed for this 
purpose must be warmed to body-temperature; 
cold solutions aggravate the congestion. 
The atomizer may be warmed by setting it, for 
a few minutes before using, in warm water. 

The bowels are best emptied by means of 
a combination of calomel and phenolphthalein, 


these having a cholagog action which is espe- 
cially desirable here, when heat production 
by the glandular structures (of which the liver 
is the greatest) has been thrown out of 
equilibrium. 

If there is much elevation of temperature, 
aconitine and veratrine are indicated. Aspi- 
rin is to be given if aches and pains are a 
prominent symptom. 


Chronic Catarrhal Rhinitis 


The bacteriology of nasal catarrh is prac- 
tically the same as that of the acute form, 
with the possible exception that the pneumo- 
bacillus of Friedlaender is a more constant 
factor in the chronic than in the acute form. 
A bacterin containing the following micro- 
organisms is indicated: Friedlaender’s ba- 
cillus, micrococcus catarrhalis, pneumococcus, 
streptococcus pyogenes, staphylococcus pyo- 
genes, aureus and albus. The doses of the 
various organisms are about as stated under 
acute rhinitis, with the addition of Fried- 
laender’s bacillus, the initial dose of which 
latter is 100 millions. The interval between 
doses, as in chronic conditions in general, is 
about one week. 

In chronic nasal catarrh, the use of sprays or 
douches is especially indicated, because of 
the accumulation of mucus and mucopurulent 
material, dust, and bacteria. Only warm 
solutions should be employed, for reasons 
stated before. Often it is well to use a cleans- 
ing alkaline solution, and then to follow this 
with a spray of 1 percent of menthol in refined 
low-gravity liquid paraffin. 

When marked improvement does not fol- 
low treatment with a stock bacterin, it is well 
to have an autogenous preparation made from 
some of the patient’s secretion. In any case, 
treatment should be begun with small doses 
these gradually increased, and then continued 
over a long period of time, before abandoning 
this form of treatment. 


Ozena ° 


In fetid atrophic rhinitis—this distressing 
condition—an organism known as the bacillus 
of Perez is very much under suspicion as 
being the causative agent. A good deal of 
experimental work is being done by a number 
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of investigators with bacterins prepared from 
this germ, and encouraging results have been 
reported. It is to be hoped that a more 
extended trial will prove the bacterin to be a 
reliable remedial measure. 

Tamponing the nasal fosse with cotton 
saturated with a l-percent solution of iodine 
in glycerin exerts a stimulating effect upon 
the atrophic mucosa. Oily sprays are useful 
for loosening the crusts. 


Infections of the Nasal Accessory Sinuses 


Infections of these cavities, in my experi- 
ence, are much more common than is gen- 
erally believed, and this is true especially 
for the antrum of Highmore and the frontal 
sinus. These sinuses, communicating, as 
they do, with the nasal fosse, frequently be- 
come infected during the course of an ordinary 
coryza or as a complication of influenza. A 
spray containing adrenalin, 1: 4000, with 
cocaine in 2-percent strength, usually secures 
drainage of the infected sinus, by causing a 
shrinking of the mucosa around the orifice of 
the cavity. However, if this combination 
fails to afford adequate exit for the pus, the 
opening must be enlarged by proper operative 
procedure. Ofttimes, when the antrum is 
infected through the root-canal of a carious 
tooth, the extraction of the offending tooth 
will give sufficient drainage. 

The bacteriology of sinus infections is that 
of the primary infection of the nasal cavities, 
in acute cases; in the more chronic infections 
of the accessory sinuses, the same etiologic 
agents are present, plus, occasionally, such 
other bacteria as the bacillus pyocyaneus, the 
pseudodiphtheria-bacillus, and colon-bacillus. 

When a stock bacterin containing the or- 
ganisms named fails to bring about improve- 
ment, a bacteriologic examination of the nasal 
secretion should be made, and, if any unusual 
pathogenic germ is discovered, a correspond- 
ing stock or autogenous bacterin should be 
tried. 

In some resistant chronic antrum infec- 
tions, injection of the cavity with Beck’s 
bismuth paste generally proves of value. 
However, in using this remedy in closed 
cavities, one always should be on the lookout 
for bismuth poisoning. If any signs of this 
trouble make themselves manifest, the paste 
must be removed from the antrum by in- 
jecting warm olive-oil, when the symptoms 
will subside. 


Acute Bronchitis 


Infections of the bronchial passages usually 
are due to some combination of the following 
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bacteria: pneumococcus, streptococcus, mi- 
crococcus catarrhalis, and staphylococcus. 
A combined stock bacterin, then, containing 
the varieties of pathogenic germs just named 
is indicated in the treatment of acute bronchi- 
tis. The proper dose of each variety of 
bacteria is the same as that of the same 
germs as heretofore given when considering 
acute infections generally. The interval 
between doses of the bacterin should be from 
twenty-four hours to four days. 

Next to the bacterin-treatment, the best 
single remedy I have found for this distressing 
ailment is, the inhalation of steam charged 
with the vapor of compound tincture of 
benzoin. The relief obtained from this 
measure is immediate and gratifying. About 
1-2 dram of the benzoin tincture is poured 
into the water boiling in a “croup-kettle”’ or, 
lacking that, a tea- or coffee-pot with a small 
spout. The steam, as it escapes from the 
spout, is heavily charged with the medicament 
and is to be inhaled deeply, care being taken 
that the face is held far enough away from the 
spout to avoid scalding. This inhalation of 
medicated steam may be repeated every few 
hours, as required. 

At the onset of an attack of acute bron- 
chitis, it is well to empty the intestinal tract 
thoroughly by means of what my German- 
born druggist terms a “42-centimeter shell,” 
or, in other words, a capsule containing 3 or 4 
grains each of calomel, sodium bicarbonate, 
jalapin, and phenolphthalein. This may 
sound like a “shotgun” mixture; but, as a 
matter of fact, it is a very fine combination, 
useful in a great many conditions besides the 
one under discussion; and it rarely causes 
griping. 

If any considerable degree of fever is pres- 
ent, veratrine is the indicated remedy, be- 
cause of its relaxant action. 

For the “‘dry”’ stage, camphorated tincture 
of opium and tartar emetic (gr. 1-12 to 1-8) 
in bitter-almond water, with a little fluid 
extract of glycyrrhiza, makes a very efficient 
cough-mixture, and is quite palatable, be- 
sides. A little later, when a stimulating 
expectorant is required, a No. 0 or No. 00 
capsule filled with a mixture of equal parts of 
oil of santal and oil of eucalyptus, given 
every four hours, is a remedy that I have 
found to give great relief. 

One more remedy should not be overlooked 
in discussing the medicinal treatment of acute 
bronchitis, and that is, a full dose, before 
retiring, of the powder of ipecac and 
opium, followed by a hot drink. This is 
a time-tried remedy and undoubtedly is 
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of great value when taken early in the 
attack. 


Chronic Bronchitis 


The bacteriology of chronic bronchitis is 
the same as in the acute form of the disease, 
plus the bacillus of Friedlaender. The bac- 
terin administered should contain the varieties 
of bacteria mentioned under ‘‘Acute Bronchi- 
tis,” and, in addition, the last-named bacillus. 
The dosage should be somewhat—say, a 
fourth—larger than in the acute condition; 
while the interval should be longer, as in 
other chronic conditions. Here, the intervals 
between inoculations should be from five to 
ten days. The dose is to be increased 
gradually as the interval is lengthened. 

Inhalations of medicated steam, once or 
oftener, each day, are of value. Compound 
tincture of benzoin may be used with which to 
saturate the hot vapor to be inhaled before 
retiring, because of its soothing action. 
During the day, oil of pine-needles, terebene, 
and oil of eucalyptus may well replace the 
benzoin, for their stimulating and antiseptic 
effect on the bronchial mucosa. 

Equal parts of a mixture of the oils of san- 
talwood, cubebs, and copaiba may be admin- 
istered, three or four times daily (after meals 
and at bedtime), in dosage of a No. 00 cap- 
suleful of the mixture. 

Tartar emetic, 1-12 to 1-8 grain, constitutes 
a fine expectorant when the secretion is thick 
and viscid. 


Asthma 


In discussing the treatment of asthma, we 
may as well say at the start that we do not 
regard this as an infectious disease. How- 
ever, if upon a highly irritable mucous mem- 
brane there be implanted a mixture of various 
pathogenic bacteria of greater or less viru- 
lence, it is logical to conclude that the primary 
condition will be aggravated thereby. Hence, 
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. the employment of a mixed stock bacterin 


identical with that recommended under 
“Chronic Bronchitis.” The dosage and in- 
terval likewise are the same in the two 
conditions. 

During the interval between the asthmatic 
paroxysms, a careful examination of the nasal 
passages should be made, and if anything in 
the way of a nasal stenosis exists it should be 
remedied surgically. The heart, also, should 
be carefully examined, and the blood pressure 
determined. If high blood pressure exists, 
some form of iodine-therapy should be em- 
ployed. For the paroxysm, a hypodermatic 
injection of a combination of morphine, 
atropine, and nitroglycerin gives quick relief. 
Inhalations of the benzoinated steam, as 
referred to under “Bronchitis,” are of value. 


Hay-Fever (Pollinosis) 


The reason for the employment of bacterins 
in the treatment of hay-fever is the same as 
that given under “Asthma.” The _ real 
etiologic agent is the pollen of various plants, 
ragweed, goldenrod, roses, among them. 
There are now obtainable “vaccines” or 
“pollen-extracts” prepared from the pollens 
of the plants just mentione’. The ad- 
ministration of this ‘‘pollen-vaccine,” best 
given as a combined vaccine, should be begun 
a month or six weeks before the date which 
the patient knows from sad experience will 
mark the onset of the attack. The vaccine 
is given at weekly intervals. It is my custom 
to administer a combined bacterial vaccine 
simultaneously with each dose of the pollen- 
vaccine. The proper bacterin is that de- 
scribed under ‘Chronic Bronchitis’ and 
“Asthma.” 

In the interval, either spring or autumn, a 
careful examination should be made for any 
existing form of nasal stenosis, and, if found, 
be remedied by the proper surgical procedure. 


[To be continued] 


“VANITY’”’ 


[mie oh! my young brother bucks, let us be vain together. 


Let 


us join hands, and help each other to increase our vanity. Let 
us be vain, not of our trousers and hair, but of brave hearts and 
working hands, of truth, of purity, of nobility. Let us be too vain to 
stoop to aught that is mean or base, too vain for petty selfishness and 
littleminded envy, too vain to say an unkind word or do an unkind 
act. Let us be vain of being singlehearted, upright gentlemen in 


the midst of a world of knaves. 


Let us pride ourselves upon thinking 


high thoughts, achieving great deeds, living good lives.—Jk Marvel. 
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CHLORINE, THE BEST PARASITICIDE 
FOR CLOTHING AND DOMICILE 





According to Sigmund Fraenkel (Proc. Soc. 
Phys. of Vienna—Muench. Med. Woch., 1915, 
No. 18), chlorine has been found best for rid- 
ding clothing and the living-quarters of 
parasites, particularly lice. His directions 
are as follows: 

Into a capacious wooden vessel (tub, barrel; 
but any glazed receptacle will serve), pour 
the desired amount of water, and then for 
each 100 liters add 1 kilo of chlorinated 
lime. Stir well and cover tightly. Next, a 
short time before using, stir in 500 Cc. of 
full-strength crude hydrochloric acid. Im- 
pure chlorine gas is set free, part of which 
remains dissolved in the water. Both will 
kill the parasites. Wool and cotton are not 
injured by it. The liquid may be sprayed 
over walls and flooring. [Chlorine attacks 
many colors, various metals, and spoils wall- 
paper.—Eb.] 

Incidentally, it may be stated in this con- 
nection that, according to G. Walker (Joc. cit., 
p. 630), a dry temperature of 55° C. (131° F.) 
infallibly kills lice in from one to two minutes, 
while at 50° C. (122° F.) they will die inside 
of ten minutes. A temperature of 35° C. 
(94.5° F.), named by some, is too low. The 
nits are killed at 60° C. (140° F.), through 
coagulation of their albumin. The coldest 
weather of winter will not destroy the lice, 
although rendering them inactive. 

CONDITIONAL STERILIZATION OF 

WOMEN 





The wife of a pastor had given birth to 
five children in as many successive years 
and under conditions that further pregnancies 
probably threatened her life or her sanity. 
Sterilizing was imperatively indicated, yet, 
the woman did not wish to preclude entirely 
the possibility of again having a child. 
Dr. W. Stoeckel, of Kiel, solved the problem 
by effecting an extraperitoneal transposition 
of the tubes. 

Stoeckel laid open the inguinal canal, 
as in the Alexander-Adams operation, cutting 


through the perineum and drawing out the 
tubes, which latter he had then imbedded 
between the abdominal muscles and the 
anterior fascia of the andominal wall. The 
tubes were “wiped” or “fished” out through 
the inguinal canal by means of a small long- 
handled applicator. 


SPIROCHETES AS PATHOGENETIC 
FACTORS IN DYSENTERY 





Under another heading, we discuss a paper 
by Martin Meyer on lamblia as a cause of 
dysentery, and reference is made to the pres- 
ence, in a patient’s alvine discharges, of 
spirochetes, these disappearing afterthe ad- 
ministration of emetine. In that connection, 
the author recounts how Le Dautec was the 
first one to describe (Compt. Rend. Soc. d. 
Biol., 1903, p. 617) what he considered spiro- 
chete dysenteries. 

There still does not seem to be unanimity 
as to the real role of enteric spirochetes (a 
subject discussed at length by Neumann and 
Mayer in their ‘‘Tierische Parasiten,” 1914), 
but one fact established is that under certain 
conditions their multiplication is favored 
without their being actively concerned in the 
disease-process. This has been demonstra- 
ted, for example, by Escherich, who (1884) 
saw this occur in cholera-dejecta. The same 
thing Mayer believes to have been true in the 
case described by him. In this patient’s 
stools, the spirochetes (numerous), he says, 
were very fine filaments and presented two 
or three open spiral turns. 


THE HARRISON LAW: A TEXAS 
EXPERIENCE 





I want to congratulate the brother from 
Michigan [March, p. 264], for writing that 
article upon the Harrison law. What he has 
said in regard to the doctors being placed 
at the mercy of an inspector is only too true. 
I believe it is in the power of every inspector, 
should he choose to do so, to ruin any phy- 
sician, if one has prescribed narcotics at all. 

It matters not how carefully the physician 
has complied with the requirements he can 
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be arrested, tried before the commissioner, 
and, if dismissed by the commissioner, that 
inspector still has the power to drag him before 
the grand jury. He may be discharged by the 
jury, but the inspector can have him arrested 
on another charge and put him through an- 
other expensive course; and thus he can 
continue until his revenge has been satisfied. 
The inspector is under no expense, and he 
can continue a fight against you ad libitum. 

I know a druggist who gave a doctor six 
hyoscine-morphine tablets in a case of extreme 
emergency. The doctor had sent for blanks, 
but had not received them; so, he wrote on a 
prescription-blank and stated that he had 
sent for federal blanks, and that this was an 
emergency-case. It has cost the druggist 
$350, and the case has not yet reached the 
federal court. I do not know what com- 
promise the doctor made. He was arrested, 
but I think the case against him was com- 
promised. Two years ago, this particular 
inspector had some personal trouble with the 
druggist. 

The lawyers here tell the doctors not to 
displease an inspector, since they are at the 
latter’s mercy. 

I think that the object of the Harrison law 
is a good one, on the whole, but I want to 
show what harm it can work on an innocent 
man, should an inspector see fit to bully him. 

‘TExAs.” 


VITIATION OF TYPHOID BLOOD TESTS 
AFTER PROPHYLACTIC VACCINATION 


The existence of leukopenia and of an 
easinophilia in suspected typhoid fever is of 
no diagnostic value if the patient has previ- 
ously been vaccinated against that disease. 
This is shown by the investigations of F. 
Schneider, of Berlin (Berlin. Klin. Woch., 
1915, No. 15), who found that within a very 
few days after antityphoid vaccination (the 
third) in soldiers both the conditions of the 
blood mentioned are present, and that these 
continue for weeks or even months. 


ANIMAL CHARCOAL AND IODINE FOR 
TYPHOID-CARRIERS 


From a recent number of the Bulletin of the 
Chicago Department of Health, we learn that 
“Typhoid Mary” has come to Chicago. 
This much discussed and pitiable personage 
presents as peculiar a problem in this city 
as she has in New York. She is well, not 
sick at all, but she is a danger to every 
community in which she lives, especially 
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‘ since her only occupation—the only trade that 


she knows—is that of cook. 

The problem of dealing with the typhoid- 
carrier is not an easy one. Thus far science 
has not succeeded in discovering any method 
of treatment that will make these people safe 
to associate with; consequently, every sug- 
gestion that possibly may help to find such a 
remedy should be considered. Here, for 
instance, is one such: 

Doctor Kalberlah, writing in the Medi- 
sinische Klinik for May 23, 1915, reports 
how he successfully cleared the stools of 
typhoid-bacilli in 5 such individuals, and 
the remedies employed by him were animal 
charcoal and tincture of iodine. Readers of 
this journal will remember that we have 
printed a number of abstracts from our 
German exchanges showing the vogue now 
enjoyed by animal-charcoal for curing all 
kinds of gastrointestinal affections. In the 
case of typhoid-carriers, however, Kalberlah 
shows that animal charcoal alone is not 
sufficient to rid them of their infesting para- 
sites, but a teaspoonful of this substance, 
taken from three to five times a day, and at 
the same time from 7 to 15 drops of tincture of 
iodine in a glass of water after eating, and at 
the same intervals, proved effective in every 
instance. 

We hope that some of our readers who have 
cases of this kind will experiment along these 
lines and make report on the outcome. No 
harm can come from such a course, while 
success would be a boon. Only, one must 
make sure of the quality (U. S. P.) of the 
animal charcoal from a responsible manu- 
facturer, and procured freshly, in original 
sealed container, from a jobber. 

ABORTIVE TREATMENT OF 
GONORRHEA 


Without reference in this place as to the 
period when abortive treatment of gonorrheal 
urethritis still may prove effective, Carl 
Bruck, in an exhaustive treatise on the sub- 
ject, describes (in Ther. Monatsh., Jan., 1913) a 
method of aborting gonorrhea that has given 
satisfactory results in Neisser’s clinic for 
genitourinary diseases. Proceed as follows: 

Employ a Neisser syringe holding 12 mils 
and fill it with a 4-percent protargol solution 
to which 5 percent of antipyrin has been 
added, and make the injection in person. Do 
not remove the syringe immediately, but 
press it firmly in the meatus for five minutes, 
in order that the fossa may also be well bathed. 
Repeat this on the same day, and again, 
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twice, on the next, provided there is not too 
much irritation; but that is rare. Then 
await results. Spitzer proceeds similarly. 

Bruck also mentions favorably Tomas- 
czewski’s abortive treatment: Place the 
patient on his back, spread the urethral lips, 
fill the fossa navicularis with a 2- or 3-percent 
solution of silver nitrate, or, with a protargol 
or hegonone solution of from 10 to 20 percent; 
repeating this several times. Then thoroughly 
swab the fossa and also the anterior urethra 
with a solution of hegonone, 1:3000, or of 
silver nitrate, 1:10,000 to 1:5000. 

In the further course of the treatment, 
irrigations under pressure, with resultant 
expansion, are stated to deserve far greater 
attention than is being accorded them; the 
dilating irrigators of Wossidlo and of Dreuw 
being mentioned as serviceable 


EYE AFFECTIONS 





At the Eye-Clinic at Gratz, R. Rauch 
(Arch. f. Ophth.; cf. Ther. Monatsh., Aug., 
1914) made use of the new mercuric prepara- 
tion embarin in a case of luetic affection of 
the eye. Every other day he instilled into 
the gluteal muscle 1-2 to 1 mils of the prepara- 
tion, making altogether 20 injections. Ab- 
sorption was rapid, neither rise of temperature 
(as a rule) nor pain resulted, and the remedy 
was well borne; - beneficial effects were 
promptly observable. Hygiene of the mouth 
and the appearance of toxic symptoms were 
not neglected. 


VINCENT’S ANGINA 





Vincent’s angina, otherwise known as 
pseudomembranous angina and as ulcerative 
tonsillitis, is a rather uncommon disease of 
the throat, the nature of which is probably 
unrecognized in a large percentage of cases. 
In many instances, it is diagnosed as diph- 
theria; more rarely, as syphilis. It usually 
occurs in childhood, but is occasionally seen 
in adults. 

Vincent, who originally described this dis- 
ease, found two organisms, believed to be 
specific, one a fusiform bacillus, the other, 
a spirillum. 

According to A. G. De Sanctis (NV. Y. Med. 
Jour. Nov. 6, 1915, p. 953), there is a possi- 
bility that cancrum oris and Vincent’s angina 
are closely allied, having a common etiologic 
cause, the latter disease, however, being much 
milder than the former. If the throat of a 
person suffering from Vincent’s angina be 
examined, a false membrane will be found, 
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usually upon the upper portion of the tonsil. 
Occasionally the uvula, soft palate, cheeks, 
gums, and even the larynx may be attacked; 
but these sites are relatively uncommon. 
This false membrane is due to superficial 
necrosis of the mucous membrane; it is of a 
grayish-white, yellowish-green or dirty-brown 
color. When removed, it leaves behind a raw, 
bleeding, ulcerating surface. These ulcers 
vary from the size of a pea to a 25-cent piece, 
and they are from 1-8 to 1-2 inch deep, 
irregular in shape, and enclosed in red, in- 
flamed areas. 

The symptoms vary in severity. Asa rule, 
there is a slight elevation of temperature, 
associated with headache, chilliness and gen- 
eral lassitude, together with: occasional at- 
tacks of nausea and vomiting. Swallowing 
is painful, and in most cases the cervical and 
maxillary glands are enlarged, particularly on 
the side of the lesion. 

Prognosis is good, unless the larynx hap- 
pens to be involved. There is a tendency to 
chronicity, and the disease is likely to recur. 
According to De Sanctis, the disease is neither 
contagious nor infectious. 

Treatment consists in the application of the 
ordinary antiseptics used in other forms of 
sore throat, such, for instance, as hydrogen 
peroxide, Seiler’s solution, potassium chlo- 
rate, silver nitrate, and the like. Neosalvar- 
san has been applied locally to the lesions, 
with good results, and De Sanctis recommends 
its use. : 

[It seems to me that Doctor Dakin’s new 
antiseptic, para toluene sodium sulphochlora- 
mide (Chlorazene) would give excellent ser- 
vice in this condition. Also, calcium sulphide 
should not be forgotten; push to satura- 
tion.—Eb.] 


SPECIFIC TREATMENT OF TYPHOID 
FEVER WITH TYPHOID-BACTERIN 





Goldschneider and Aust report having 
employed injections of the killed typhoid- 
bacteria in 57 moderately severe but uncom- 
plicated cases of typhoid fever, the material 
being Marx’s bacterin, 500 millions to the mils 
(Cc.) This was given in doses of 1-2 to 1 1-2 
mils (Cc.) ‘The authors describe (Deut. Med. 
Woch., 1915, p. 361) their procedure and the 
course of the attacks, concluding their report 
with these observations: The subcutaneous 
injections cause fewer by-effects than in 
sound persons. The curative effect seems 
hardly worth noting. Inasmuch, however, 
as a certain influence upon the course of the 





1016 | 


disease undoubtedly was observable, further 
trials with the bacterin do not seem without 
promise, but better results may, perhaps, be 
obtained by trying a small dose more fre- 
quently repeated. 


A TREATMENT FOR PRURITUS ANI 


One of the most damnable conditions, one 
that may be a veritable thorn in the flesh, is 
pruritus ani, an affection that all too often 
resists the most diverse and ingenious at- 
tempts on the part of the physician. In 
those cases in which the underlying cause of 
the pruritus can be determined, this objec- 
tionable complication usually will yield to 
appropriate treatment; but, in those reason- 
ably frequent cases of socalled idiopathic 
pruritus, both physician and patient are likely 
to despair. 

In the Johns Hopkins Hospital Bulletin 
for August, Dr. Harvey R. Stone reports 
on some experiments with dogs, in which alco- 
hol injections were made in the anal region, 
for the purpose of determining the possi- 
bility of relieving, by this method, refractory 
cases of pruritus. It was found that alcohol 
injections will produce complete local anes- 
thesia; however, if introduced deeply enough, 
so as to come in contact with the motor 
nerves, sphincter paralysis and resultant in- 
continence are produced by it. If the alco- 
hol is introduced rather superficially—that 
is, within the skin itself—superficial sloughs 
are caused. Yet, it is quite possible, and not 
very difficult, to produce anesthesia without 
sphincter paralysis or skin ulceration result- 
ing; this effect being brought about by intro- 
ducing the needle through the skin, but in- 
jecting the alcohol immediately under the 
skin, and never more deeply. 

On the strength of these experimental 
results, the method has been tried in the 
dispensary of the Johns Hopkins Hospital 
and in private practice in 17 cases, during a 
period covering less than two years. With 
the technic employed, not much pain is 
associated with the injection; some soreness 
is felt during the first twenty-four hours, but 
after that the only subjective sensation ex- 
perienced is numbness. The itching is 
immediately abolished and the area injected 
is largely and sometimes completely anes- 
thetized. Thus far, in no case has the slightest 
evidence of disturbance appeared in the 
action of the sphincter. There were several 
instances in which small superficial sloughs 

.resulted, but these all healed promptly and 
without difficulty. They were caused by 
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faulty technic, in placing the alcohol too near 
the surface—a fault due to the careful avoid- 
ance of too deep an injection and to the fact 
that the folded, irregular surface of the 
skin about the anus renders it much more 
difficult to keep the injections at a uniform 
depth than would be the case were the 
surface level. How long this freedom from 
itching will last is not known. One patient 
has returned for a second injection, eight 
months after the first, for a recurrence of 
itching. All of the patients seemed much 
gratified by the results obtained, so far as 
it was possible to follow them. 

The manner of injecting is quite simple. 
The area in which the itching is complained 
of is carefully noted from the patient’s de- 
scription; indeed, it usually is well marked 
out by its characteristic appearance. Under 
general or local anesthesia, the injection is 
then made so that this whole area is anesthe- 
tized. In nearly all the cases reported, a 
local anesthetic has been employed, this being 
usually novocain (1 percent) or quinine and 
urea hydrochloride (1 percent). This form of 
anesthesia has proven quite satisfactory. 

The syringe is filled with alcohol (95 per- 
cent), the usual fine hypodermic needle 
being used for the injection. The needle is 
carried entirely through the skin, vertically, 
and then is inclined sharply to the side, so 
that it lies nearly parallel with the skin sur- 
face. When the needle is properly inserted 
into the subcutaneous fat, it can be moved 
fairly freely from side to side under the skin 
and can be felt moving by a finger placed 
over it. If this freedom of movement is 
lacking, the needle probably is engaged in 
the corium, and then, if injections are thus 
made, sloughs may be expected to result. 
With the needle properly placed, the whole 
area involved is injected, enough alcohol 
being used to underlay the area thoroughly. 
The injection may be carried up to the margin 
of the anus, but the author has never injected 
the anal canal itself, nor has he so far had 
reason to believe that this would have im- 
proved results. Of course, before any in- 
jection is made, the skin is cleaned as for 
any other operative procedure. 

ELIMINATION OF METABOLIC PRO- 

DUCTS IN NEPHRITIS. INTRAVE- 

NOUS USE OF DIURETICS 


Diuretics of the theobromine and theocine 
group not merely induce augmented excre- 
tion of water in nephritides, but these drugs 
cause increased elimination of nitrogenous 
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products of anabolism as well, according to 
P. Erdélyi (Deut. Arch. f. Klin. Med., 1913, 
Jan. 16; through Zentrabl. f. Bioch., 1913, 
No. 21). In addition sodium chloride also 
is more freely excreted. 

For these reasons, the author advises re- 
sorting to these diuretics, in large dosage, in 
the earliest stages of nephritis, even though 
edema has not yet appeared, so as to obviate 
nitrogen accumulation. In order to secure 
speedy and effective results, the intravenous 
method is recommended as preferable. 

The inanition usually preceding uremia is 
the cause, according to the author, of the in- 
creased appearance of ammonic nitrogen in 
the urine; and this latter phenomenon he 
considers a premonitory sign of uremic at- 
tacks. 


BACTERIN-TREATMENT OF CHRONIC 
INTESTINAL STASIS 





In an interesting study of chronic intestinal 
stasis—or intestinal toxemia, as it is also 
known—G. R. Satterlee (Amer. Jour. Med. 
Sciences, Nov., 1916, p. 727) tells of some 
very interesting results obtained by the use 
of bacterins prepared from the prevailing type 
of colon-bacillus isolated from the patient’s 
feces. 

Doctor Satterlee injected from 25 to 50 
million dead organisms as an initial dose, 
increasing gradually at from four- to seven- 
day intervals, the maximum dose being 300 
million bacilli. After this treatment in 
typical cases of chronic intestinal toxemia, a 
reaction was experienced usually within 
twenty-four hours. This reaction consists in 
the appearance of a small, reddened, indura- 
ted area at the point of injection, slight head- 
ache, giddiness or nausea, increase of neural- 
gic or myalgic pain, and occasionally in- 
creased peristalsis. These symptoms are 
followed by marked relief within forty-eight 
hours. 

Doctor Satterlee tells of some very promis- 
ing results following this treatment. In one 
patient suffering from enteroptosis and chronic 
intestinal obstruction, with vomiting of 
duodenal contents, the bacterin-treatment 
checked the vomiting after ordinary methods 
had been tried and failed. Two other pa- 
tients, needing, but refusing, operation for 
intestinal obstruction, have been kept on 
their feet. One of these suffered from ad- 
hesive appendicitis, the other (operated upon 
later) presented a strong band of adhesions 
across the ascending colon and adhesions 
between the uterus and rectum. 
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Another patient who for years had suffered 
from intestinal toxemia, with profound de- 
pression amounting to insanity, for two 
years, reacted violently to the coli-bacterin, 
and after a month and a half of treatment 
was able to leave the hospital in good mental 
condition. : 

Satterlee, of course, does not advise the 
use of bacterins as a substitute for indicated 
surgical intervention. 

CARREL’S METHOD OF USING 
CHLORAZENE 





Carrel is employing both Dakin’s hypo- 
chlorite-solution and his newer antiseptic, the 
paratoluenesodiumsulphochloramide (chlo- 
razene), in his remarkable and oft-described 
surgical work at Hospital 21, Compiegne, 
France. The former, being cheaper, is used 
more largely, but the latter is employed and 
recommended. (Cf. the article by Carrel 
and Hartmann, in The Journal of Experi- 
mental Medicine for Nov. 1, 1916, p. 430.) 

In making applications of these antiseptics, 
Carrel endeavors to keep the entire infected 
wound surface moist with the solution. This 
he effects by means of intermittent currents 
forced into the utmost recesses of the wound 
through small red-rubber tubes, closed at the 
distal end, but having several small lateral 
holes for the escape of the liquid. In a narrow 
wound, one tube may suffice, but in a large 
wound with pockets several may be required. 
In fracture-cases, the ends of the tubes are 
placed among the fragments. These tubes are 
connected, by a branched glass arm, with a 
larger supply-tube attached to a glass reser- 
voir. In the case of small wounds, the solu- 
tion can be injected through the tubes with 
an ordinary glass syringe. 

After the tubes are properly placed, they 
are supported by gauze packing, the surgeon 
assuring himself that the liquid can come into 
contact with every part of the lesion. The 
wounded part is surrounded by a cotton lined 
compress or bath-toweling, as a protective 
dressing. 

Continuous irrigation is not practiced, but 
the solution is let into the wound at regular in- 
tervals (every two hours day and night), just 
enough being admitted to keep the inner dress- 
ing wet. Carrel employs Dakin’s hypochlo- 
rite solution in 1-2-percent strength or one of 
1 percent of paratoluenesodiumsulphochlo- 
ramide (chlorazene). Since the two solutions 
have equal germicidal power, it is clear that 
with the chlorazene, in the concentration 
employed, a solution of much greater potency 
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is available. Yellow vaseline is smeared over 
the surrounding skin surface when the hypo- 
chlorite or a very concentrated chlorazene 
solution is employed to prevent irritation of 
sensitive skins. 

It should be remembered that the hypo- 
chlorite may not be used in a solution more 
concentrated than 0.5 percent, stronger solu- 
tions invariably causing irritation. Also, the 
hypochlorite must be applied at shorter inter- 
vals, since its antiseptic action (while in- 
tense) is of less duration. In only one respect 
has the hypochlorite-solution any advantage 
—it breaks down necrotic tissue (if present) 
more rapidly than will the chlorazene. Un- 
der this treatment, the bacteria rapidly dis- 
appear from the wound and the rate of clinical 
improvement is remarkable. 

The bacterial condition is determined from 
day to day by the microscopical examination 
of smears taken from different portions of the 
wound. As soon as all bacteria have disap- 
peared, or there are only two in the 
field, Dakin applies dressings moistened 
with a 0.2-percent solution of chloramine 
(chlorazene), in order to maintain the aseptic 
state. He also uses, under certain condi- 
tions, a cream containing chlorazene in 
neutral sodium stearate. The parts are 
not brought together by sutures, but by 
broad adhesive strips, so made as to exert 
lateral pressure and thus close the deeper 
structures. Often these strips are provided 
with ‘“‘hooks” and lacings permitting gradual 
closure and adjusted pressure. 

When a wound has been rendered sterile 
in this way, it heals with wonderful rapidity, 
while under such uniform conditions it is 
possible to express the time of repair by a 
definite formula (devised by DuNouy, of the 
same hospital-staff) predicated upon the size 
of the wound and the patient’s age. 

Carrel’s method of treating wounds is be- 
lieved by many surgeons to be revolutionary. 
The introduction of chlorazene, solutions of 
which can be prepared in a few moments by 
any physician or nurse (to prepare the hypo- 
chlorite solutions requires hours and even 
days), has made the Carrel method available 
to anyone. 


TREATMENT OF HEMORRHAGE WITH 
NORMAL BLOOD-SERUM 





H. H. Forbes (Amn. Otol., Rhin., & Laryng., 
Mar., 1916) states that an important point 
in operative work is that the prophylactic 
value of serotherapy is obtained in from 
twenty-four to forty-eight hours after the in- 
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jection, and that it persists for at least three 


weeks, sometimes lasting even for two or three 
months, when the blood will have been 
found to have again the former anomalies of 
coagulation. 

In obtaining the serum, it has been ob- 
served that the specimen secured by centri- 
fuging the blood is not as active as when 
allowed to clot in the test tube. Antitoxic 
serum has been used in some cases, with bene- 
ficial results. Human serum acts beneficially 
by protecting against anaphylaxis, no matter 
in what dose it is employed. However, 
direct transfusion from one person to another 
is fraught with certain dangers; especially is 
it desirable to ascertain that the serum of the 
giver does not agglutinate the red corpuscles of 
the recipient, or reversely. Horse-serum, 
which can be obtained in large amounts, seems 
to yield more uniformly satisfactory results 
than will any other animal-serum. Beef- 
serum has a tendency to induce anaphylactic 
symptoms, that is, chills and fever, cyanosis, 
vomiting, headache. 

To obtain full therapeutic action, serum 
older than two days should not be used. 
Precipitated blood-serum, in the form of 
powder, has yielded good results in hemor- 
rhages after tonsillectomies and _ turbinec- 
tomies. 


TREATMENT OF EXOPHTHALMIC 
GOITER 





Of the numerous remedies of value in the 
treatment of exophthalmic goiter, J. M. 
Anders (N. Y. Med. Jour., Oct. 21, 1916, p. 
773) says that two are worthy of careful con- 
sideration, these being quinine hydrobromide 
and antithyroidin, the latter obtained from 
the serum of thyroidectomized sheep. Anders 
endorses the statement of Elsner and Wise- 
man, that antithyroidin confers benefit, since 
it relieves the tachycardia, precordial dis- 
tress, and tremor, while it also causes a reduc- 


. tion of the enlarged gland. It should be 


continued for from four to eight weeks, given 
at intervals of two to three months. 

Anders speaks highly of the treatment with 
quinine hydrobromide, as proposed by Forch- 
heimer. His custom has been to prescribe it 
in 5-grain capsules three times a day after 
food, later increasing to four doses of the 
same strength daily, if well borne. The 
remedy is to be continued until the subjective 
symptoms of tachycardia and tremor have 
disappeared, after which the doses are to be 
reduced until one.is taken a day. Should 
active symptoms arise during this period of 
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withdrawal, the drug should be resumed in 
full doses at once. 

Doctor Anders believes that the quinine 
hydrobromide antagonizes the hyperthyroid- 
ism, as a result of its vasoconstrictive action. 
However, this is accomplished in a slow and 
gradual manner; therefore, patients should 
be told that they must be prepared to take 
the remedy continuously for a period of 
months. 

We may add that Forchheimer was ac- 
customed to give ergotin in association with 
quinine hydrobromide. This method of treat- 
ment we know to be a very good one, having 
personal knowledge of a number of patients 
who have improved very decidedly under 
this method of treatment. 

HOW TO LOCATE POINTS OF FOCAL 

INFECTION 





Now, that we are beginning to believe that 
many of our chronic diseases are caused by 
focal infections, that is, the entrance of dis- 
ease-organisms into the body at some point 
remote from the present site of the disease, 
it is of interest to know that it may be possible 
to locate the seat of the trouble by the 
diagnostic use of bacterins. As Noble P. 
Barnes points out (NV. Y. Med. Jour., Oct. 31, 
1916, p. 779), one result of the injection of a 
very large dose of vaccine is, to cause in- 
flammatory symptoms at the focal point, 
that is, the point of entry of the infection. 
For instance, if rheumatism is due to a 
primary tonsillar infection, the injection of 
the proper strain of the streptococcus will 
light up the tonsillar trouble as well as the 
rheumatic trouble. This fact may be im- 
portant, especially when the original site of 
disease has become obscured. 

Doctor Barnes illustrates this fact by telling 
of a case of gonorrheal arthritis which obsti- 
nately resisted treatment. Eventually he 
decided to give the patient an unusually 
large dose of the bacterin. The result was, 
that not only was the rheumatic trouble 
aroused, but he uncovered an unsuspected 
point of infection causing a most distressing 
epididymitis. In another case, a woman 
suffering from socalled “rheumatic gout” 
was shown, by the diagnostic bacterin test, 
to have a marked infection in the appendix; 
while still another patient, a woman suffering 
from a chronic polyarthritis and a bed invalid 
for over a year, was found by the bacterin 
test to have a gall-bladder infection. 

Consequently, it is well for the physician 
to remember that bacterins not only possess 
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a therapeutic value, but also a diagnostic one. 
When used for the latter purpose, however, 
the dose must invariably be a large one, 
since reaction—and decided reaction—must 
be secured, to obtain information of value. 


TYPHOID FEVER IN THE ARMY 





At the meeting on medical preparedness 
held by the Chicago Medical Society, Novem- 
ber 8, 1916, the statement was made that 
146,000 United States soldiers had been 
located on the Texas border for about four 
months. The efficiency of the sanitary 
measures employed in this body is shown in 
the statement made by Col. Birmingham at 
Philadelphia on October 28, who said: “To 
date, there have been 14 cases of typhoid 
fever on the border, 3 in the regular army, and 
11 in the militia.” 

When we remember that during the six 
months of the Spanish-American War 20,700 
cases of typhoid fever occurred in our army, 
we get some little idea of what has been 
accomplished by our army medical officers 
during the last eighteen years. While the 
development of camp sanitation is responsib'e 
for much of this improvement, perhaps even 
more must be ascribed to the introduction of 
prophylactic vaccination. 


COMMUNICABILITY OF POLIOMYELITIS 





Some idea of the degree of communicability 
of poliomyelitis can be gained from a study 
of the following table, based upon reports of 
the first 7000 cases seen in the epidemic in 
New York City. We quote from the weekly 
Bulletin of the department of health of the 
city of New York: 








Percent 
of Total 
Families Cases Families 
1 case ina family.. 6521 6521 96.63 
2casesinafamily.. 205 410 3.04 
3 casesin a family. . 20 60 0.30 
4 casesin a family. . 1 + 0.014 
5 casesin a family. . 1 5 0.014 
6748 7000 99.998 


“It is realized, of course, that this does not 
fully answer the question, for the figures do 
not indicate the number of children in each 
family. Thus, it might very well be that a 
large proportion of the families in which only 
one case occurred were families in which 
there was only one child. Further study of 
the problem is in progress in New York, and 
we hope soon to be able to give figures, in- 
cluding the number of children exposed in a 
family. 
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An Indictment of Alcohol 


HAVE been deeply interested in the dis- 

cussion by Doctor Bowers, in the July num- 
ber, of the value of alcohol, together with the 
rejoinder by Doctor Thackeray (September 
issue, page 788), as also the comments by the 
editor. I, for my part, agree with nearly 
everything Doctor Bowers says in his masterly 
article, and I heartily endorse the statement 
that the proper place for alcohol is outside the 
body, not inside. 

I have no doubt, of course, about Doctor 
Thackeray’s being perfectly honest in his 
opinions and beliefs, even if he has been 
drinking alcohol ever since he was sixteen 
years of age; nevertheless, I want to remind 
him that opinions and beliefs are not knowl- 
edge and that his family-history proves 
nothing in the controversy about the proper 
place for alcohol. 

I also object to the way he brings in his 
reference to the second chapter of the gospel 
of St. John. A careful reading of that chap- 
ter will plainly show that the. servant filled 
the water-pots to the brim with water, and 
there was no alcohol in the wine that was 
served to the guests on that occasion. 

I want to get into this discussion just far 
enough to say what I know about alcohol; not 
as a matter of opinion or belief, but from 
actual knowledge. 

Alcohol is an anesthetic, narcotic poison. 
Its chemical composition is CgH;OH plus 
death. In plain English language, 100 pounds 
of alcohol contain approximately 53 pounds 
of dead carbon, 13 pounds of hydrogen, and 
34 pounds of oxygen. It is a product of 
death and decomposition. A true hydro- 
carbon cannot by any possibility become a 
food, and from the moment it leaves the wine- 
press, the brewers’ tub, or drips from the 
poisoned copper worm of the distillery, 
alcohol is an anesthetic, narcotic poison and 
gets in its deadly work on the carbon com- 
pounds of the body. 

Carbon is the chief organic element in the 
human body, and the life-principle in man 
is contained very largely in his blood, nerves, 


and brain. These are the albumins and al- 
buminoids of the body, and in them we always 
find five simple biogenetic elements, viz.: 
carbon, hydrogen, nitrogen, oxygen, and 
sulphur. The greatest peculiarity about 
these carbon compounds is that they are 
very unstable as regards weight—the five 
original biogenetic elements varying as much 
as from 51 to 54 percent of carbon; 21 to 23 
percent of oxygen; 15 to 17 percent of nitro- 
gen; 6 to 7 percent of hydrogen; and 1 to 2 
percent of sulphur. The disposition of the 
atoms in the molecule is very complicated 
and is constantly undergoing changes in 
varying conditions of health, and still greater 
changes in disease. 

It is not my purpose to go into this phase 
at this time. What I want to establish is the 
fact that the albumin-molecule is very com- 
plicated and at the same time very unstable; 
that is to say, very easily altered. Now bear 
in mind that the albumins contain 53 percent 
of living carbon, and that alcohol contains 
53 percent of dead carbon. And now follow 
me closely: 

When a man drinks an alcoholic beverage, 
the alcohol in it is absorbed, undigested and 
unchanged, into his blood, nerves, and brain 
as alcohol. The first effect is that of an 
anesthetic, thus producing that sense of well- 
being that is so often mistaken for stimulation. 
The second effect is that of a narcotic. The 
third effect that of a toxin, or poison. 

A large portion of the alcohol is eliminated 
through the lungs, in the form of alcoholic 
vapor. Another portion is oxidized, con- 
verted into an aldehyde (C,H,O), then into 
an acetic acid (C2H,O2), then into other 
forms, and finally is eliminated through the 
intestines. But a portion of the alcohol— 
and this is by far the most dangerous portion— 
is split up by the disassociation of its atoms. 
The hydrogen is converted into carbureted 
hydrogen, the poisonous radical of alcohol; 
the oxygen is burned up; while the atom of 
dead carbon, because of its affinity for the 
atom of living carbon in the molecule of al- 
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bumin, attaches itself to that. Constant 
repetition of this process, as a result of steady 
drinking, alters the composition of the 
albumin-molecule to such an extent that in 
all indulging in the daily consumption of 
alcohol we find, instead of 53 percent of living 
carbon in the molecule, there is only 50 
percent, while there is 3 percent of dead 
carbon. Add to this 3 percent of dead 
carbon in the blood, nerves, and brain of the 
victim, a congestion of the mucus membranes 
of the stomach and intestines, a congestion 
of the liver and kidneys, and |increase of con- 
nective tissue, poisoning of the blood, harden- 
ing of the nerves and brain, insomnia, craving 
for more alcohol, overworked vital organs, 
loss of will power, deranged and disordered 
metabolism, and you have a fairly correct 
picture of the man who drinks alcoholics 
habitually. 

If all men were alike, all men who drink 
alcoholic beverages would become drunkards. 
The man whose percentage of carbon in the 
various compounds of the body is at par 
seldom acquires an uncontrollable appetite 
for alcoholic beverages, but the man whose 
percentage of carbon in these compounds is 
below par always acquires an_ irresistible 
craving for alcohol. That is the reason why 
some men become drunkards, while others, 
under the same circumstances, do not. 

The man who drinks “‘pays.”” Man-made 
laws are not “always enforced, but nature’s 
statutes against intemperance are always 
enforced to the letter. Degradation, poverty, 
insanity, premature death, and no hope of a 
resurrection are some of the penalties nature 
exacts for drunkenness. 

What is drunkenness? How much whisky 
must a man drink before he becomes a 
drunkard? How many drinks make a 
drunkard? 

How about the man who drinks whisky 
daily for sixty years? You may say that man 
will forever be what he makes himself; that 
his follies, vices, and sins are his own. From 
the awful responsibility for himself he cannot 
escape. Suicide cannot kill him; death 
cannot destroy him; no ritual, cere- 
mony, fasting, confession or repentance; no 
imploration or sacrifice to the gods can save 
him; he has no friend at court, no attorney 
to appear for him; and if he dies a drunkard 
he alone is responsible, and he goes out into 
the great unchartered Saragossa Sea of lost 
souls, with the awful sentence ringing in his 
ears, ‘“No drunkard shall inherit the kingdom 
of heaven.” 

But, how about the physician who care- 
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lessly or deliberately prescribed alcoholics for 
that man, thereby starting him on the road 
to perdition? Who is responsible? 
Gro. D. SWAINE. 
Cleveland, Ohio. 


ZONE-THERAPY. ALSO, SPECULATIONS 
ON LIFE 





In the February issue (page 176), Dr. 
Edwin F. Bowers gives an interesting ac- 
count of the Fitzgerald method of painless 
labor, which, if it will stand the test of the 
furnace of experience, should almost revolu- 
tionize the practice of obstetrics. However, 
like the editor, I am skeptical; still, I like the 
spirit displayed by Doctor Bowers, showing, 
as it does, a willingness to investigate any 
avenue of thought that promises even a 
possibility of reward for the time and energy 
expended, in the relief of suffering. 

I suggest that the editor request Doctor 
Bowers or someone who has given thought 
to this subject to give us a complete outline 
of the subject of zone-therapy, with diagnosis, 
if possible. It will do us good to investigate, 
without prejudice, some of the things about 
which we are inclined to skepticism. 

And that reminds me of a previous article, 
by the same author, in the September, 1915, 
issue, page 842, entitled, “Explaining the 
Unaccountable,” in which I was much in- 
terested. It would be time well spent to 
reread that paper, as well as the excellent 
editorial comment on it, in the November 
issue, page 993. 

It is only a step from physical to meta- 
physical, from physician to metaphysician; 
and no class of men is better qualified to 
investigate the metaphysical than are phy- 
sicians. Indeed, I expected to see many 
comments, favorable and unfavorable, upon 
Doctor Bowers’ hypothesis regarding health 
and disease being simply normal or abnormal 
states of vibratory motion. When such a 
hypothesis has the support of such scientists 
as Sir Oliver Lodge-and Sir William Crooks, 
it may be considered as elevated to the 
dignity of a theory. 

I have been reading and thinking along 
similar lines, and was very glad to see this 
article published in our journal and to note 
the very favorable comments by the editor. 

There are several points in that paper that 
I want to see discussed, if it may be brought 
up under the head of “unfinished business.” 

Without wishing to be called upon for a 
definition of “‘life,’”’ it is frequently considered 
as equivalent to “spirit,” and, as such, ap- 
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pears as the opposite of matter. If there 

is vibration, there must be something to 

vibrate, and that something is matter in some 
form. So, I should not say with Doctor 
Bowers, that “life itself is perhaps a species 
of vibration,” but, rather, that vibration is 
the manifestation of life or spirit on form or 
matter. 

Doctor Bowers’ idea is unitarian, while I 
believe in the trinity of spirit, matter, and the 
relation subsisting between the two, which 
latter is vibration, or action. 

He may have the courage to say that these 
are the three aspects of the one ultimate 
cause. Then I should be tempted to join 
his church, at least as a probationer. 

The suggestion that people are attracted 
to each other whose vibrations are har- 
monious is very plausible, and I should not 
even except the element of “sex-attraction,” 
but would include that in the same cause, 
namely, synchronous vibrations. Indeed, 
sex-attraction is as natural a result as the 
action of two tuning-forks or two wireless 
instruments that are “in tune” with each 
other. So, if we ignore the idea of reincarna- 
tion and of intimate association in former 
lives, I think that “harmonious vibration” 
covers practically the whole subject. When 
cells and electrons vibrate normally, there can 
be no locus minoris resistentie, and, therefore, 
no disease can gain a footing. 

The ‘cleanout, cleanup, and keep-clean”’ 
practice is a rational means of attaining and 
maintaining normal vibration—health. Doctor 
Neiswanger, of Chicago, has ardently sup- 
ported the vibration-idea as applied to 
chronic nephritis and has put his belief to 
practical test by treating, and curing, many 
cases of this disease by means of static 
electricity. 

I have followed the treatment, as given in 
his book, ‘“Electrotherapeutical Practice,” 
in a number of cases of undoubted chronic 
nephritis, with very happy results in every 
case. 

All nature has its periods of activity and 
rest, its day and night, its summer and 
winter, which are merely the alternating 
current of nature from positive to negative, 
from action to quiescence. 

Life and (socalled) death are the ebb and 
flow of cosmic energy; and as truly a vibra- 
tion as that of the pendulum. 

The great law of opposites, that “action and 
reaclion are equal and opposite,” is as applica- 
ble to the metaphysical as to the physical; 
and, if we are to get an idea of the Final 
Cause, we must endeavor to transcend time 
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and space and make our observations from 
His viewpoint. 

L. J. CoBERLY. 
Oakesdale, Wash. 


IPECAC IN TYPHOID FEVER 





During the past few months I have made 
use of ipecac in all of my cases of typhoid 
fever and I am virtually sure that in every 
instance it has had a decidedly beneficial 
effect. Heretofore out textbooks have called 
ipecac an emetic, expectorant, and diapho- 
retic; but now, with the additional light 
thrown upon its physiologic and therapeutic 
actions, during the past few years, we must 
also ascribe to it a prominent place among 
the hepatic stimulants and the remedies con- 
trolling hemorrhage, especially of the lungs. 
Its alkaloid emetine is said to be specific in 
all cases of amebic dysentery, while in bacil- 
lary dysentery, according to my experience 
with it in an epidemic of unusual severity, 
recently, it has a more definite action than 
any other drug I am familiar with. 

The use of ipecac formerly appears to have 
been limited to cases of croup and poisoning— 
in other words, it was used almost exclusively 
for its emetic effect. Being an oldfashioned 
drug, its many other valuable uses were, ap- 
parently, overlooked by medical men, in 
their search for newfangled remedies. 

I was led to its use in typhoid fever by the 
very excellent results I had obtained from its 
administration as an intestinal antiseptic in 
hepatic engorgement from colds, also in 
toxemias, especially of children. My cases 
of typhoid fever have, perhaps, not been of 
sufficient number to render the evidence 
conclusive; however, I had definite clinical 
evidence bearing out the following thera- 
peutic actions of ipecac in this disease: de- 
cided diminution of the tympanites, lowering 
of temperature, absence of delirium, return 
to absolutely normal temperature usually 
in two weeks from the onset of the attack. 
Complications of any serious nature have not 
been observed. In one case there occurred 
phlebitis, or fever-leg, but only in a mild form. 

I have always administered a urinary anti- 
septic in typhoid fever, and deem it essen- 
tial. The form of ipecac used by me has been 
the powder, in combination with small doses 
of calomel and bismuth, given, just short of 
nausea, for several hours daily or every other 
day, and usually followed by the adminis- 
tration of castor-oil. The patient sometimes 
will be slightly nauseated for a short while, 
but this generally lasts but a very short time. 
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I have yet to see any unfavorable symptoms 
from this line of treatment; only in some 
cases it appeared to cause a diminution of 
the excretion by the kidneys and to render 
the urine more irritating. 

H. W. SMELTZER. 

Greendale, Va. 

[Be sure to read the next article, also deal- 
ing with this topic.—Eb.] 
EMETINE AND IPECAC COMBINATION 
’ IN TYPHOID FEVER 





During last July, it was my apparent mis- 
fortune to have under my care two cases of 
true typhoid fever. Both these patients 
were rather past the prime of life and had, in 
years gone by, suffered from repeated attacks 
of nephritis. Specimens of their urine con- 
tained a lot of kidney debris and a large 
percentage of albumin, and were of light 
specific gravity. The face, hands, and lower 
limbs were bloated; there was uremic head- 
ache, temperatures ranging from 101 in the 
forenoon to 104 degrees in the afternoon, 
meteorism, delirium, and a pulse rate of from 
90 to 120. It was in the beginning of the 
third week in one and of the third week in the 
other. 

I had just been having most excellent re- 
sults with typhoid phylacogen, but, on ac- 
count of kidney complications, this specific 
was debarred in these two cases. So, it was 
up to the doctor to do something out of the 
ordinary quickly, or quite likely lose two 
good people and patients intrusting into his 
hands their life and health. I put them on an 
as aggressive antinephritic treatment as was 
possible, remembering the ulcerated bowels 
and powerful toxins pervading their bodies. 

After thinking over this complicated prob- 
lem in pathology, during the evening, finally 
a, to me, satisfactory conclusion was reached. 
I visited the patients early next morning, 
gave each, hypodermatically, 1-2 grain of 
emetine, ordered the nurse to give two 
alcresta ipecac tablets three times daily (not 
near the time of feeding or of taking alcohol), 
one small dose of castor-oil daily, and pre- 
scribed an absolute, measured liquid diet. 
Six days of this treatment found both of my 
patients free from fever and their kidneys 
much better. Recovery from then on pro- 
ceeded uneventfully. 

There was no nausea or bowel trouble after 
beginning this treatment. The patients felt 
better and better with each day; the tem- 
perature dropped about one degree daily, till 
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it was normal on the sixth day, and so it con- 
tinued. 

Since then, I have had under this treatment 
7 unmistakable, tested cases of typhoid fever, 
typical in every particular, and they were 
found normal on the morning of the sixth 
day, and had norelapse. I have had 5 others, 
not so typical clinically nor by the three tests, 
but, summing them up in every particular, 
after discharging them, there was no doubt 
in my mind as to the diagnosis. 

These last 5 patients responded in like 
manner to the same treatment, except the 
third, whose temperature did not become en- 
tirely normal before the eighth day. 

Recently, I have had two more patients, 
who came to my office for seven days, to re- 
ceive hypodermic injections of emetine, they 
carrying out the other part of above treat- 
ment, too. They were free on the evening of 
fifth day of treatment, but, for fear of return, 
I gave them emetine two days longer. This 
forenoon I have just discharged a typical 
case, fever-free on the evening of the sixth 
day. Same treatment. 

So, it would seem that the simultaneous 
administration of emetine, the active princi- 
ple of ipecac, hypodermically, and of alcresta 
ipecac tablets internally, will inhibit the de- 
velopment and propagation, not only of the 
bacillus typhosus, but of that of the para- 
typhoid germs A and B as well; to such an 
extent, that is to say, as to abort the disease 
in its beginning and stop it in nearly the same 
number of days, even after the germ and its 
toxins have the whole system under their 
full sway and control. 

O yes, I know that there is an old saying 
about one swallow not making summer; 
still, sixteen or eighteen of them in a bunch 
make noise enough like springtime on hand 
to be worth our close attention. 

I have tried emetine alone, also alcresta 
alone, and both influence typhoid fever 
favorably; still, neither given alone produced 
the marked and satisfactory specific effects 
here described. 

In none of the cases has there been observed 
the least untoward effect, except for a slight 
transient soreness of the arm where the hypo- 
dermic was given, but this was easily 
dissipated by means of ordinary antiphlo- 
gistic measures. 

Thinking that a brief account of these 18 
cases, with this unusual and most satisfac- 
tory curative effect of the combined admin- 
istration of the two forms of our new-old 
therapeutic friend may interest your readers, 
that some be induced thereby to try it and 
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prove its efficiency quickly, is my reason for 
asking you to give it space in your most 
valued medical periodical. 

S. H. Howarp. 

Jackson, Miss. 

[Since we published in Cirn1caL MEDICINE 
(See issue of May, 1915, p. 453.) an abstract 
of Frazier’s article, originally printed in The 
Medical Record, describing the remarkable 
results obtained in 82 cases of typhoid fever 
treated with hypodermic injections of eme- 
tine, we have received several reports of 
experience with the method, modified vari- 
ously to suit the needs or practice of the 
several reporting physicians. In the main, 
our correspondents have been greatly pleased 
with the emetine treatment. During the 
meeting of the Clinical Congress of Surgeons, 
at Philadelphia, I had a very interesting 
interview with Doctor Glasser, of Williams- 
port, Pennsylvania, who is treating his ty- 
phoid-fever patients with the emetine-injec- 
tions in a large general hospital where it is 
possible to determine the diagnosis accurately 
and measure the results. He praises the 
method highly. 

Frazier depends exclusively upon emetine 
hydrochloride, which is given to adults in 1-2- 
grain doses subcutaneously, two to four times 
daily. The bowels are kept clean. His 
cases, as a rule, clear up inside of six days. 
The associated use of the sulphocarbolates 
seems to us desirable—indeed, it is well-nigh 
imperative. Typhoid bacterin is a valuable 
addition to the treatment. Can any of our 
readers contribute further to this discussion? 
—Ep.] 


RESORTS FOR HAY-FEVER VICTIMS 


Having had attacks of hay-fever, this an- 
noying trouble, for the last ten years, but 
also having enjoyed unusual opportunities for 
visiting various hay-fever resorts, I am going 
to tell what my experience has been. The 
first place that I visited was Petoskey, and 
this locality proved entirely satisfactory, as 
also did other places north of that city, as 
for instance Mackinac and the Snow Islands. 
Residence at Muskoka Lake was very bene- 
ficial and also at the north shore of Lake 
Superior, especially what is known as the 
Nippigon region. Minnesota Point gave fair 
relief, but not Duluth. That portion of Can- 
ada south of Muskoka Lake did not afford re- 
lief, nor did Rochester, Minnesota, or the 
valley of the Red River of the North up to 
Winnipeg. The Rocky Mountain range and 


MISCELLANEOUS ARTICLES 


the Pacific Coast, from the Mexican border 
to Alaska, was free from this trouble, although 
in some of the alkali plains of the West much 
rhinitis developed. During extensive travel” 
ing in Europe, Asia, and Africa, I had no 
attacks of hay-fever, so, also, neither in 
Australia, New Zealand, or the Samoan and 
Hawaiian Islands. 

This last season I determined to investigate 
New places and, so, turned my face south. 
Roan Mountain, Tennessee—in that corner 
of the mountains near Kentucky, Virginia, and 
North Carolina—I found a good oldfashioned . 
comfortable place, the village being situated 
3000 feet up and the mountain top 6000 feet. 
At Cranberry and at Elk Park, I was relieved. 
They are just over the North Carolina line. 
At Asheville, I found relief, while at Waynes- 
ville, only a short distance from there and of 
the same elevation, I suffered much. This 
was because Asheville cut the weeds and 
Waynesville did not. At Eagles Nest, five 
miles from Waynesville and in full view of it, 
relief was found. This was due to the greater 
elevation—5000 feet. Mount Mitchell and 
Balsam were good, for the same reason. 

As I went further south, the corn in the 
fields became poorer, the cotton better, and 
the ragweeds scarcer; likewise my hay-fever 
became more rare. I visited seaside resorts 
all along the coast, and, in addition to re- 
markably fine beaches and bathing, found 
relief from hay-fever. This was so on Palm 
Island, off Charleston, South Carolina, and 
in full sight of forts Sumter and Moultrie. 
Tybee Beach, at Savannah, Pablo Beach, at 
Jacksonville, North Beach, at St. Augustine, 
Daytona, Palm Beach, Miami, and Key West. 
I took a trip, by boat, into the Florida Ever- 
glades and, besides visiting a very interesting 
country, found this region free from hay-fever. 

Crossing over to Cuba, I found that island 
not only very happy and ‘prosperous, but also 
free from hay-fever, and Havana free from 
mosquitoes and contagious diseases in Sep- 
tember. The Canal Zone I also found free, 
as I always have found the tropics. 

I hope that I have pointed out to some 
weary hay-fever sufferer some new place to 
go to if he has tired of the old,or a nearer or 
less expensive one than he has formerly 
patronized. I hope also that I may induce 
some of our northern people to go south and 
become acquainted with the delightful climate 
and people there. 


Cincinnati, O. E. S. McKEE. 


{Since receiving this little article, which 
was sent us by Doctor McKee just on the eve 








ABOUT SHEPHERD’S-PURSE AND BURSAL 


of his departure for a long, leisurely trip 
through South America, we have heard the 
sad news of his sudden death, in Ecuador. 
For three or four years Doctor McKee had 
spent most of his time in traveling, complet- 
ing a trip around the world soon after the 
outbreak of the European war. We have 
on hand several brief articles from his pen, 
which will be printed later.—Ep.] 
ABOUT SHEPHERD’S-PURSE AND 
BURSAL 





The writer recalls how, when he was a 
schoolboy, in the ’60s, his father, a country 
doctor near Chicago, first learned about the 
shepherd’s-purse as a remedial agent. The 
Doctor had been treating a farmer’s wife for 
uterine bleeding, but all the approved reme- 
dies failed to do good. Finally, at one call, 
the woman told him that she was cured. 
Another woman had told her to drink an 
infusion of a certain herb, and this plant, 
when pointed out to the doctor, was recog- 
nized as the common capsella bursa pastoris. 
After that, he gathered the weed and always 
kept on hand a supply of it, and, presumably, 
found it a satisfactory addition to his materia 
medica. A few years later, he found that 
Parke, Davis & Co. had put on the market a 
fluid extract of this drug; which, it seems, 
attained a certain vogue. When subse- 
quently the present writer entered the drug 
business as an apprentice, he learned that 
this herb once had been popular in Teutonic 
Europe, but had been put in the discard, 
because the crude chemistry of that period 
had “failed to discover in it an active prin- 
ciple.” 

The history of this little “innocent” herb 
should point a lesson, since it is paralleled 
by that of other useful remedies, and one can- 
not fail to think of cactus grandiflorus (which 
by the way, this writer’s father also used 
from the time of its first introduction, as also 
has the writer personally). Just now, car- 
duus benedictus—the blessed thistle—is in 
the popular eye (at least in Chicago), and one 
wonders with what right all those “famous” 
pharmacologists categorically condemn that 
plant, when they cannot prove positively 
that its once great vogue rested upon nothing 
but a mere delusion. Those so positive 
“experts” seem to arrogate a great responsi- 
bility. But, to the subject. 

Of late, a German firm has introduced a 
powdered dry extract of shepherd’s-purse, 
prepared by a patented process, and sup- 
posed to contain all the active constituents 
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of the herb. It is marketed under the copy- 
righted name of bursal. A. Groeber, of the 
Pharmacologic Institute of the University 
of Berlin, has been devoting some attention 
to this preparation and has reported his 
findings in the Therapeutische Monatshefte 
(1915, p. 256). 

In this paper, the author first points 
out that Dioscorides and Pliny extolled 
its numerous virtues under the name of 
thlaspi. Later, the plant was discussed at 
length by Tabernemontanus (who died in 1590) 
in his “Neu Kraeuterbuch.” However, the 
plant fell into neglect again—after Taber- 
nzmontanus had resurrected it in his time— 
toward the close of the 18th century. It 
would really be interesting to repeat here 
all the virtues ascribed to this plant; however, 
the prominent and constant one mentioned 
was that of its power to check the flow of 
blood, whether employed internally or locally. 

This subject has been treated at some 
length by Theodor Husemann, in the Phar- 
mazeulische Zeitung of 1888, page 91. This 
historical sketch, however, was but an adden- 
dum to an article contributed to the same 
journal (/.c., p. 538 and p. 151) by E. Bombelon, 
which dealt with the chemistry of the plant. 
The Frenchman succeeded in isolating an 
organic acid—bursic acid—and an alkaloid, 
bursine, which latter he obtained in the form 
of the hydrochloride. This principle he 
pronounced to be a thiocyanic compound, 
similar to or identical with sulphocyansinapin. 
(See U. S. Dispensatory.) While no phar- 
macologic studies appear to have been 
instituted, Bombelon’ recommended giving 
a strong infusion of the whole herb in doses of 
one or two teaspoonfuls; Husemann, in this 
connection, raised the question whether the 
allylsinapis oil present in the seed-capsules 
might not be a contributing element in the 
therapeutic results. 

Just how the fluid extract of shepherd’s- 
purse happened to be brought to the attention 
of the American doctors at that time has 
always puzzled this writer—possibly there may 
have been some connection between this fact 
and the publication of the foregoing articles. 
Or did American “herb-doctors” give the 
impetus? Possibly some oldtime reader or 
pharmaceutical chemist can supply the 
answer. 

The author in question, Docent A. Groeber, 
has been unable to discover any literature 
indicating that any pharmacologic study of 
this drug ever has been made, and, so, he 
undertook to investigate the action of the dry 
extract offered under the name of bursal, and 
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to which the manufacturer ascribes proper- 
ties similar to those of ergot. 

For the purpose of determining the in- 
fluence of the bursal upon the womb, he 
utilized the still vitalized detached virginal 
uterus of the cavy. The organ was sus- 
pended, according to customary practice, 
in 30 mils (Cc.) of Tyrode nutrient fluid at 
38° to 39° C., and, after the organ had been 
exhibiting normal activity for a while, 
measured amounts of a 2-percent bursal- 
solution were introduced. 

The author presents reproductions of 5 
tracings of the contractile behavior of the 
uterus under the influence of the agent, and 
the curves are remarkable and pronounced 
ones, but his textual comment is meagre. 

The results differed for each animal, and 
varied with the amount of the drug added to 
the liquid. In part, merely a marked aug- 
mentation of the normal single contractions 
was produced; but usually the curve first 
rose abruptly and almost perpendicularly, 
then, after a slight drop, would maintain for 
a more or less prolonged period an elevation 
much above normal. At the same time, the 
single movements showed a rise below normal 
and sometimes disappeared entirely. Thus, 
the author remarks, we here have a tetanic 
contraction of the uterus. After thoroughly 
cleansing the uterus with Tyrode solution, it 
gradually recovers and returns to normal 
activity when again placed into fresh nutrient 
fluid. 

All in all, Groeber adds, the action of bursal 
upon the isolated cavy-uterus resembles that 
of secale cornutum. It is worthy of note, in 
this connection, that a considerable concen- 
tration of the drug-solution was required to 
secure these results, namely, 1 : 300 in most 
of the experiments. While this points to 
relatively little activity, nevertheless the 
author considers his results of sufficient 
importance to warrant clinical experimenta- 
tion, particularly in view of “the constant 
reappearance of the assertion that the oldtime 
popular remedy exerts an influence upon the 
womb.” He adds that Husemann’s sug- 
gestion anent the possible role played by the 
allylsinapis-oil may have some truth in it. 

The author, using cats, also endeavored to 
learn whether the drug has any influence 
upon blood pressure. However, in no manner 
of administration was there any action, 
except when introduced direct into the veins, 
when the pressure was lowered; but this he 
attributes to the presence of potassium com- 
pounds in the plant. No untoward effects, 
either, could be observed, even after large 
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doses, when given by stomach. The intra- 
venous route would be dangerous, potassium - 
poisoning being possible. 
A. G. VOGELER. 
Chicago, Ill. 


PALACIOS 


Along about the close of the Civil War, 
three brothers came, with their herds, to the 
part of Texas where I am penning these lines, 
and, finding the lush pasturage to the liking of 
the cattle, they settled permanently. On the 
long stretch of land known as Matagorda 
Point, they built houses, which, standing out 
prominently from the landscape, to the pass- 
ing voyager on the Gulf looked so huge that 
they received the name of Tres Palacios—the 
Three Palaces. 

Half a century later prospectors came, 
seeking a location for a Texas watering-place, 
a sort of Mexican-Gulf Atlantic City. This 
spot they found on the north shore of Tres 
Palacios Bay. This sheet of water stretches 
two miles across to Matagorda Point, which 
latter extends some miles south, then comes 
the bay, and then again a neck of sand dunes 
that separates the bay from the open gulf 
at a distance of ten miles from this town. 
Amply protected against all gulf storms, with 
salt-water bathing all the year around, open 
prairies extending for miles round about, 
a soil the most fertile on earth, a climate 
where every fruit, from apples to bananas, 
may be raised and gardens made in any 
month in the year, and the prevailing tem- 
perature never either very hot or very cold, 
Palacios (accent on the third) certainly 
seemed ideal. 

So, a town was laid out and advertised, 
and people—several thousands of them— 
came, and they built themselves homes, and 
planted orange-groves and fig-orchards. The 
Baptist Young People’s Union laid out 
association grounds and began to hold a sort 
of Chautauqua each summer; also it built a 
college. The young town bonded itself to 
the limit and erected schools and other mod- 
ern improvements. Palacios began to be 
“some” resort. People from the interior 
Texas towns came hitherward to avoid the 
blistering heat of summer, others flocked here 
from the northern regions in order to escape 
the winter’s chilling blasts. 

The Satsuma orange proved resistant to 
whatever cold spells happened to befall, while 
the crops of cotton, rice, cane, melons, and 
garden-truck maturing in the strong clay soil 
were phenomenal. Packing-houses rose, to 
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care for the delicious figs. The briny water 
of the bay teemed with every variety of fish, 
from the lordly tarpon down, and the crabs, 
shrimp, oysters—say, brother, just come down 
and try these oysters, and you will stop 
talking about bluepoints. A number of small 
industries arose and prospered, and the town- 
magnates sat down and began to study 
European tours and to plan the investment 
of their swelling profits. 

Then came the terrible storms that swept 
the gulf coasts and revived the memories of the 
Galveston disaster. Palacios folk just smiled 
and sat back comfortably—no storm ever 
bothered Palacios. Unfortunately, they for- 
got that the rest of the country did not know 
this fact and that the people depended upon 
the newspapers for information. And none 
of the papers ever thought of mentioning 
the immunity of Palacios from those tornados. 
So, the northern people went elsewhere to 
spend the winters—to well-advertised Florida, 
mainly, or to the great exhibitions in Cali- 


fornia. Fewer Southerners came to the coast 
for the summer season. Palacios began to 
retrograde. 


Today, half of the shops are vacant, houses 
are to be had for very low rents, and people 
are leaving, to find homes where they can 
make a living. Farm values are there, but 
prices have gone down. 

Palacios should have jumped in and ad- 
vertised far and wide when the safety of its 
location was so plainly manifested. The 
town missed its opportunity. I have been 
unable to find a solitary instance of an appli- 
cation for storm damages having been made 
to any of the insurance companies during the 
last ten years, that is, since the founding of 
the town. Gulfport was “devastated’’—in 
the newspapers—by a storm a short time ago, 
but all the damages that were applied for 
amounted to just $1500. I have seen more 
than one hundred times more damage done 
at Atlantic City by a high tide, the shops and 
cottages piled in confused heaps, like the 
debris of a shoestore after a Saturday-night’s 
sale; yet, not a line about it appeared in 
any paper west of Philadelphia. And, so far 
from deterring visitors, thousands rushed 
there to see the spectacle. 

At present? Palacios is clean, well laid out, 
has good shell streets, and there are auto- 
mobile-roads extending to Houston and be- 
yond. The schools are excellent, the water 
from artesian wells is absolutely protected 
and pure, there is here neither any typhoid 
fever nor malaria. The fishing is very fine; 
quails abound by the million; duck and goose 
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shooting is said to be good; even larger game 
is to be found within reasonable distance. 

This is a prairie country, and at first the 
absence of trees seemed objectionable—yet, 
one is relieved of the cost of clearing and can 
plant what trees we want, when we want and 
just where we want to. Growth is marvelous 
—our boy set out Satsuma oranges in Janu- 
ary of 1915, and they are bearing fruit now. 
We are ordering for our small place these 
oranges, lemons, grapefruit, figs, pecans, 
pomegranates, Japanese persimmons, grapes, 
apples, plums, peaches, pears, all of which we 
see grown successfully here. One orange- 
orchard is expected to pay its owner $1000 
an acre this season. We intend to set out our 
kitchen-garden in November. In fact, it 
will require about five acres to accommodate 
all we want to plant. Vegetables are so 
easily grown that nobody has gone in for 
truck raising yet. Jersey milk of the best 
quality is plentiful; eggs and butter are good 
and cheap. 

The people are largely from the North. 
There are no negroes, except a few transient 
workers. No liquor. Many churches. Good 
beginning of a public library. Several hotels, 


with good reputation for cookery. Ice and 
electric lighting furnished by the same 
company. 


The natural resources of this locality are 
great, but not yet delimited. There is a large 
output of petroleum within fifty miles from 
here, while the largest sulphur-mine in the 
world is only forty miles away. A railway 
connects with Houston and the Intercoastal 
waterway canal with Galveston. 

Pests? When thinking of Texas, we, nat- 
urally, think of rattlesnakes, centipedes, 
scorpions, tarantulas—but, the only pests 
we have yet seen are red ants, and they are 
not as troublesome as they are in Muskegon. 

This is our first visit to Palacios. So far, 
we are well pleased, enough to contemplate 
making it our winter home, as Muskegon is 
our summer resort. Still, we are waiting for 
further experience, and this will be faithfully 
recorded. Land is very low just now, and, 
if anybody believes that a region of such 
remarkable fertility and range of productive- 
ness can be kept out of the hands of the land- 
hungry American people much longer, we 
should like to hear his reasons. Within ten 
years, the farms that are now offered at $50 
an acre will be considered mighty cheap at 
five times this amount. The land is worth 
that much now. 

Postscriptum, November 9.—One of those 
dreaded northers came in, and we started a 
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little fire in the stove for the first time this 
season. We cannot find that one-cent’s 
worth of damage has been done in Palacios— 
but today we did hear that the wind blew 
the roof off our Michigan resort cottage! It 
gets quite hot here at midday, but the nights 
are cool. The air is bracing and work is a 
pleasure here. We had green corn on the 
cob, of excellent quality, for dinner today. 
The norther blew in many ducks and 
geese. y 

If any reader is looking for a place to send a 
delicate relative for the winter or feels like 
taking a vacation where fishing and shooting 
are worth while, I shall be glad to hear from 
him. 

WILLIAM F. WAUGH. 
Palacios, Tex. 


WHITE SKIN VS. BLACK SKIN IN THE 
TROPICS 


For years the public has inquired of the 
medical profession, Why does the heat of 
tropical climates affect white-skinned people 
adversely, more than it does the black- 
skinned? There has never been any explana- 
tion of it, to my knowledge, except that the 
actinic rays of the sun are supposed to be 
rendered inert by dark color and thus pre- 
vented from doing harm. Our army at one 
time adopted dark underclothing for the 
soldiers, according to this idea, but it was 
found to be a failure and discontinued. 

The following hypothesis is based upon 
entirely different biochemical facts and 
certain experiments indicate that it may be 
put to practical use by persons living in hot 
climates; at any rate, it is a rational answer 
to the public’s inquiry. 

In U.S. P. H. S., Hyg. Lab. Bulletin No. 59 
we find the following: ‘Probably wherever 
melanotic pigments occur in the living tissues 
of the lower and higher animals, they orig- 
inate as the result of the action of appropri- 
ate enzymes on substances of aromatic 
nature.” (p. 71.) ‘‘Tyrosinase is responsible 
for the production of cutaneous pigments in 
man and animals.” (p. 72.) ‘Only sub- 
stances containing phenolic hydroxyl are 
oxidized by tyrosinase.” (p. 83.) “A pe- 
culiarity of the tyrosinase contained in the 
skins of animals is, that it only acts upon 
tyrosin in the presence of small amounts of 
iron.” (p. 73.) “It has been shown experi- 
mentally that certain iron salts accelerate 
biological oxidations.” (p. 123.) “Floyd 
found nearly twice as much ash in the skin 
of the negro as in that of whites, and nearly 
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twice as much iron in the ash of the negro’s 
skin as in the ash of whites.” (p. 123.) 

Now, the application of the above facts to 
people and climate is, that during long hot 
periods of time the superficial capillaries of 
the body are continuously dilated. This dila- 
tation withdraws considerable blood from the 
internal organs (liver, kidneys, etc.) whose 
function it is to extract amino-acid waste 
products from the blood, for excretion. In 
turn, withdrawal of blood from the internal 
organs causes them to become sluggish, and 
we have the socalled. “‘torpid liver,” with 
gradual waste-product accumulation in the 
system. During cold weather, this super- 
ficial capillary dilatation does not take place 
to any great extent, consequently the internal 
organs receive blood in greater abundance 
and they are stimulated to greater elimination 
of waste. 

The difference between dark and white 
skins is, probably, of little moment during 
cold weather, because the capillaries are con- 
tracted in both and the internal organs are 
active; however, in hot climates, nature has 
provided the black skin with four times as 
much iron for oxidative processes as the white 
skin and, consequently, it takes from the 
blood of the black four times as much waste 
as is taken from the white. 

Waste is oxidized into pigment and is con- 
tinually gotten rid of by erosion of the super- 
ficial layers of skin. Thus, we find the reason 
why people of white races have an unequal 
chance with people of dark races, from the 
standpoint of health, in hot countries. 

I believe these facts have an important 
bearing upon the difference of susceptibility 
to pellagra in whites and blacks. Pellagra is 
coming more and more to be considered an 
acid intoxication, and, if negroes are able to 
excrete toxins in large amounts by the skin, 
certainly these poisons fail to accumulate as 
rapidly as they otherwise would. The greater 
prevalence of pellagra in hot climates also may 
be accounted for in this way, the kidneys and 
liver being less active than in colder climates. 

Geo. D. FAIRBANKS. 

Brownsville, Tex. 


ANOTHER LETTER FROM DOCTOR 
HOLLMAN 


After the appearance of my last commu- 
nication in the October number of CLINICAL 
MeEDIcINE, I paid a visit to the office of this 
journal. 

The Mosquitia, as I have written, is a very 
fertile country, but that very quality makes 
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necessary more than common efforts to 
render the land subservient to man; for, its 
very fertility, so desirable to us, has produced 
a tremendous growth of jungle and forest, 
and this must be cleared away. The sturdy 
farmer and the backwoods’ boy, with his ax, 
grindstone, and brawn, soon becomes master 
of the situation; but, doctor, I doubt very 
much your being a better man than I with 
the ax—and I have to hire someone else’s 
arm to swing it for me. 

One hectar (I prefer to figure in hectars, 
to which I am more accustomed—the hectar 
being 10,000 square meters) accommodates 
625 cacao-trees, and clearing, planting, and 
the cultivation during two years costs you 
$175, or $1750 for 10 hectars (about 25 acres). 

After the fifth year, these cacao-trees bear, 
on an average, from 1 to 1 1-2 pounds of 
seeds each. Figuring only 1 pound—or 625 
pounds of cacao-beans to the hectar, at a 
selling-price of 40 cents a pound, makes a 
gross return of $250 per hectar. 

When in New Orleans, I investigated the 
question of pecan growing. Mr. F. A. Quin- 
nette is perhaps the largest grower in Louisi- 
iana, and I visited his nurseries. Well, we 
down in Honduras can beat the state of 
Louisiana on that proposition. Pecans will 


do well where black-walnuts grow, and we 


have black-walnuts in my part of the Mos- 
quitia. Besides, we have a better climate 
and far, far better soil—a sandy alluvian 
mold, chuckful of humus. And, just think 
of it, we can plant as many pecan-trees with 
our cacao-trees as can be planted alone, and, 
so, we can make our land produce a full 
crop of cacao-beans and a full crop of pecan- 
nuts. 

Banana growing is not much of a proposi- 
iton if you cannot ship them; but, with ship- 
ping facilities, a banana-plantation becomes 
a splendid possibility. Bananas, as a starting- 
crop, produce their first fruit one year after 
planting. You can plant one hectar to 
bananas for about $50, including clearing and 
everything, inasmuch as you have the banana- 
plants ready to hand from the wild bananas 
already growing there. Once in bearing, 
you get a crop every week, which means a 
weekly income. It is never as big and good 
a business as that of cacao and pecan growing, 
but, it is good for the man with limited or 
no capital. 

Now, as to the way of obtaining the land. 
You should buy at least 100 hectars (about 
250 acres), which I can get for you for about 
$100. This provides also for surveying, 
attorney’s fees, and other legal costs. One- 
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half of this land I should plant to bananas 
and the other half to cacao and pecans. 

As I have advised in my first communica- 
tion, come out, some of you, and look the 
thing up. But don’t all come, as I couldn’t 
feed all of you; besides, my cook would 
surely go on a strike. She isn’t much good, 
but then—well, she is the only cook in 
the wilderness and, so, she is, with just 
reason, proud of being the very best cook to 
be had. 

And now, another topic: That the medical 
profession is represented all over the world 
by some of its best men there is no doubt; 
and that a country needing honest men in 
politics is apt to seek them among her doctors, 
is illustrated by the little Central-American 
republic of Honduras when she held her last 
presidential election. 

Francisco Bertrand of Juticalpa, after 
graduating from the school of medicine at 
San Salvador, practiced his profession in 
his native town of Juticalpa, where, in com- 
pany with Dr. J. A. Lobo, opened a drugstore. 

In the year 1911, during the rebellion of 
Bonilla against Davila, Bertrand was called 





Dr. Francisco Bertrand, President of Honduras 


upon to finish the latter’s term of presidency, 
accepting with reluctance an honor in which 
he saw no benefit either to himself or his 
country 

He occupied the chair for one year, after 
which he turned it over to his successor, 
Manuel Bonilla, anticipating with pleasure 
his return to his native town and to his 
profession. But this was not to be; the 
office of .vice-president was created and 
Bertrand was elected to fill this position, and 





1030 


upon Bonilla’s death in 1914 he again occu- 
pied the chair of the first executive. 

His natural repugnance to dishonest prac- 
tices soon roused the man to action, and he 
has stood forth, a veritable gladiator in his 
fight against the monstrous combines of 
foreign capital and native disloyalty, for the 
rights of his people. 

When the people expressed a desire to 
send Doctor Lobo, the professional partner 


Dr. J. A. Lobo 


of Doctor Bertrand to Congress, the latter, 
seeing the necessity of some honest element 
in that body, urged him to accept, though 
the closing of their joint drugstore meant a 
very severe financial loss to them, since both 
are poor men. 

Bertrand’s almost superhuman fight against 
the trusts and for honest politics has impres- 
sioned the people to such an extent that before 
his term expired he was nominated by the 
different political parties who buried their 
hatchets and, despite the combined efforts 
of his enemies, Bertrand was unanimously 
elected constitutional president of the repub- 
lic, in October 1915, and took possession of 
the chair again on the first day of February, 
1916, for the term of four years. 

It was then that the enemies of right 
showed their fangs and sharpened their claws. 
A revolution organized in the United States 
was imminent and, as honesty was a quality 
necessary to save the country, governors and 
military commanders were changed all along 
the Caribbean coast, the part most exposed. 

Doctor Lobo, financially ruined by his 
acceptance and election to congress, after 
the expiration of his tern was about to open 
again a small drugstore in Juticalpa, but 
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when the president called him he accepted 


‘the post of military commander of Iriona, a 


seacoast town of only ten houses counting 
in the huts of the Caribs, a desolate place, 
but important as a strategic point for the 
disembarking of men and arms. 

President Wilson, about this time sent the 
U. S. Ship Marietta on a pleasure trip to the 
Caribbean sea, and as a result, a steamer 
said to be loaded with war material was 
captured and a company doing business in 
Honduras and other central and South 
American countries received a severe repri- 
mand from Washington. 

President Bertrand, fighting for the rights 
of his people nevertheless sighs for his happy 
home and his patients by whom he is beloved, 
and Colonel Lobo expounds to me with 
enthusiasm his plans for the future, when he 
will open up his drugstore again. 

Yes, oh yes, they are poor both of them, 
but on the other hand the admiration and love 
of the people is with their doctors, and I feel 
proud of being a doctor when we have men 
like these in our fraternity. 

A. R. HOLLMANN. 

Tegucigalpa, Honduras. 

[We strongly advise anyone thinking seri- 
ously of investing in Honduras to investigate 
the situation in person before doing so. The 
profits on paper rarely turn out as expected. 
We can all recall the wonderful returns 
promised in oranges, figs, pecans, and other 
“bonanza” crops in this country—and we 
know how few have realized them. Read 
Doctor Mayo’s article published last month, 
and you will understand some of the diffi- 
culties and problems of tropical life. Weigh 
these carefully before cutting loose from 
practice and friends in “good old United 
States,” even to join such a good man as 
Doctor Hollmann. We have heard from 
several physicians who are considering the 
advisability of making a trip to Honduras. 
If you would like to join them, communicate 
with Dr. H. J. Abele, 3369 West 25th St., 
Cleveland, Ohio, or Dr. Axel Aberg, San 
Luis, Colorado. Doctor Hollmann has re- 
turned to Honduras, and, for the present, is at 
Tegucigalpa, where mail will reach him.—Eb.] 


TWO CASES OF TYPHOID FEVER 


I wish to report my experience with two 
cases of typhoid fever, that may be of interest 
to the profession at large. 


Case 1. The patient, a boy of eighteen, a 
high-school student first was seen at his home 
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on August 25, 1916, and the following facts 
were elicited: He had been doing heavy 
work in a sawmill during vacation just closing 
and for the past week had had headache and 
indefinite pains in the back and skeletal 
muscles, felt listless and sleepy and tired 
easily. The severe headache had forced him 
to quit work and go to bed. There was 
moderate coughing, but only little sputum. 
He felt cold at times, chilly but no frank chill. 
I could hear a few rales in the upper part of 
the chest; his temperature (taken in the 
mouth) was 101°F.; the heart-sounds were 
normal. A diagnosis of grip was made and 
the usual treatment instituted. 

The patient was not seen again until 
August 30. The cough was gone, but all 
the other symptoms were accentuated. The 
bowels were regular; few rose-spots were 
visible on the upper abdomen; the pulse was 
90; the temperature was 102 degrees; the 
tongue was coated; the breath foul; there 
were sordes upon the lips; he was sleepy. 
A Widal test indicated that we had to do 
with typhoid fever; the state board of health 
laboratory reporting on September 1, that this 
test was positive 1:50. On September 6, 
when I paid my last visit, the patient’s pulse 
was 70 and his temperature normal. He 
had had no fever for two days, was feeling 
well, and was sitting up in the chair. On 
September 15, he went to school and has 
since been attending regularly. 

Case2. The patient, aged twenty-two, also 
a laborer in the sawmill, boarded at the same 
house as the boy of the preceding case, and 
was first seen on August 30, at my office. I 
was not told at that time where he lived. 
He had been sick for several days, complained 
of severe headache and backache, said he 
had fever and was very somnolent most of 
the time. His tongue was coated; had foul 
breath; bowels were regular (once daily); 
had no chills, but felt chilly; coughed a 
great deal and raised sputum with difficulty. 
His pulse was 95, his temperature 103°F. 
I told him he had grip and to go to bed. 
The usual treatment was prescribed. 

The patient was seen again on September 
5 and found to be worse. His eyes had a 
heavy, dull look; the cough was about the 
same; pulse, 100; temperature, 103.5°F.; 
sordes. I now diagnosed typhoid fever, 
took blood for the Widal test, and sent him to 
the hospital. On September 6, the state 
board of health laboratory reported the 
Widal positive 1:50. 

On September 18 the patient left the hos- 
pital and walked home, a distance of one 
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mile. He had had no fever for a week, had 
been on full diet for four days, and walking 
around for two days. On September 25, he 
went to his regular work. 

Neither of these two young men had ever 
had typhoid fever nor had they been vacci- 
nated against it. Neither had any delirium 
or tympanites. One lost 6 pounds, the other 
lost 10 pounds. Both began to improve 
from the start and so continued into conva- 
lescence. No complications developed. 
Patient No. 2 was put in a ward in the hos- 
pital where another man from the same 
boarding-house was down with typhoid 
fever. This man had been sick about three 
weeks and his sickness ran the same typical 
course that I observed in the hospitals of St. 
Paul, Minneapolis, and Duluth some ten 
years ago, where from 10 to 30 cases could be 
seen at a time during the autumn and spring 
of the year. This particular patient was 
toxic, wildly delirious, rampaging about the 
building with clothes torn off, wasting away; 
his stools were foul and he had a fearful 
breath. He was starved. About all the 
“nourishment” he got consisted of salol, 
phenacetin, sulphocarbolates, oil of tur- 
pentine, and saline purgatives. He was a 
sturdy fellow and, thanks to this fact, prob- 
ably, after lingering along, teetering between 
life and death for a week or more, he managed 
to pull through leaving the hospital after seven 
weeks, a wreck of his former self. Then he 
went back to his folks, on a farm, to recuper- 
ate, but in all probability, will not be able 
to go to work for many weeks to come. 

What is the answer? What is this won- 
derful cure that I have discovered? I will 
tell you—and I claim no originality for this 
method of treatment, which I have carried 
out successfully for the past seven years, in 
many cases, and with one death among them 
all. The patient who died, I will add, had a 
severe attack and was well along in the dis- 
ease; he was starved and delirious when I 
first saw him. He would take neither food 
nor medicine, even from his brother, but 
when these were introduced with the stomach- 
tube, he would tickle his throat with his 
finger until he vomited all medicine, and would 
forcibly expel any nutrient enema as soon 
as it had been administered. 

Briefly, my treatment is as follows: 

The patient receives the usual care as to 
toilet, and so forth, that is ordinarily given. 
He gets a tablet containing calomel and 
phenolphthalein, of each 1-10 grain, until 
ten or fifteen doses are given, these followed 
by aromatized castor-oil, if necessary, to 
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ensure a thorough cleanout. Then I start in 


with copper arsenite, 1-50 grain (1 granule) 


every four hours, and calcreose (Maltbie), 
4 grains every four hours; alternating the 
two, so that the patient receives medicine 
every two hours. At the end of twenty-four 
or thirty-six hours, if no appreciable drop in 
temperature or amelioration of symptoms are 
apparent, I increase the copper arsenite to 
2-50 grain, but the calcreose is not changed. 
If the temperature goes above 102.5°F., I 
order cool sponge-baths to last not to exceed 
fifteen minutes. 

As long as the temperature is 100 degrees 
or above, I limit the food to buttermilk, 
sweet milk, custards, milk-toast, clear soups, 
orange-juice, lemonade, and _ well-cooked 
cream of wheat or oatmeal with milk and 
sugar to taste. Meat istaboo. The patients 
will not starve on this diet, and I have never 
seen bad effects follow this regimen. Blanc- 
mange, gelatin puddings, rice, cornmeal mush, 
and such like may, from time to time, be 
added to the foregoing list, until the patients 
are eating anything in reason, except meat, 
pickles, and any food known to be indigestible. 

Furnish a mouthwash composed of the 
ant‘septic liquor (U. S. P.) and a little solu- 
tion of peroxide of hydrogen and compound 
tincture of cardamom and see to it that the 


teeth and tongue are thoroughly brushed 


with it after each meal. An alcohol or 
saturated-brine-rub once daily at least is 
refreshing. Attention to the small things 
make for comfort, and any effort in this 
direction is appreciated by most patients. 

The copper arsenite, of course, is not a new 
remedy; however, it is much neglected, 
although a most valuable one. Wood, in 
his “‘Therapeutics,”” merely makes mention 
of this drug as being Scheele’s green and con- 
taining 54 percent of arsenous acid. So, also, 
Potter merely refers to it as an ingredient of 
Scheele’s green, mineral green, and _ paris- 
green, used as insect-poisons, and adds: “It 
is highly poisonous. Dose, 1-100 grain daily, 
in divided doses.” 

I first saw this copper salt mentioned, as a 
remedy in typhoid fever, in The Medical 
World, about eight years ago, by an old 
practitioner. I think his name was Anderson 
and he practiced in Missouri. I began its 
use cautiously and sparingly, after reading 
all I could find about it. However, the 
indications given in my works of reference 
were vague and the dosage recommended was 
infinitesimal. So, I got no results from it. 
Nevertheless, that old doctor had been so 
positive in his statements that I persisted 
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in its use, gradually increasing the dose, 
until, in fear and trembling, I was giving 1-50 
grain three times a day. Then it was that 
I began to note a change in the condition of 
this particular typhoid-fever patient—the 
temperature began to drop, the toxic symp- 
toms abated, and then I pushed the dose 
still further, watching closely for symptoms 
of arsenical poisoning. 

Let me say, right here, that I never have 
observed any signs of poisoning -under my 
high dosage of copper arsenite, and I have 
given literally thousands of doses in these 
past seven years—and not alone for typhoid 
fever, but for summer complaints, diarrheas, 
and like conditions, where there was toxic 
absorption from the bowels; nor have I 
seen a case where I thought too much of the 
remedy had been given. 

One interesting case I must mention here. 
On August 11, 1911, a man, walked into the 
office, complaining of headache and saying 
that he had been sick but a few days. I 
found his temperature (by mouth) to be 
105.5°F. In the preceding February (the 
28th), 1 had given this man an intramuscular 
injection of a full dose of salvarsan, for 
syphilis. (This, as you see, was very early in 
salvarsan-therapy in this country.) Now, 
he went through to usual course of typhoid 
fever, lost 65 pounds, and nearly died, but 
left the hospital on September 29, after a 
stay of seven weeks, and picked up rapidly. 
This is the only typhoid-fever case, so far 
as I can remember, in which the subject did 
not respond promptly to the copper-arsenite 
treatment, and it is barely possible that the 
previous injection of a powerful arsenical 
compound immunized him to a certain extent 
against the subsequent treatment with arsenic. 
If this be so, it will become increasingly 
difficult after a while to depend upon copper 
arsenite as a specific in typhoid fever, since 
arsenic now is being so widely used in many 
different forms for a variety of diseases. 

Now listen: follow Potter and give 1-100 
grain daily, in divided doses, and you will 
join the ranks of the many physicians to 
whom I have recommended its use, and who 
say that copper arsenite is no good. But 
this is advice: 

When treating typhoid fever, begin with 
the copper arsenite after a thorough cleanout, 
giving 1-50 grain every four hours to effect, 
or for twenty-four or thirty-six hours, and then 
gradually increase the dose to 1-25 grain 
every four hours, with plenty of water. 
Alternate the copper with calcreose, which 
I have been adding during the last year or 
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two, and which I believe to be an improve- 
ment and to act as a synergist. Feed the 
patient; also keep his bowels clean. Have 
recourse to the usual hydrotherapeutic meas- 
ures, if hyperpyrexia occurs. In general, 
pay attention to the comfort of the patient 
in matters of toilet, and so forth. After a 
while, let us hear what you have seen. 
ALEXANDER BARCLAY. 

Cloquet, Minn. 

[The results secured by our correspondent 
in these cases speak for themselves and prove 
conclusively the value of elimination, intes- 
tinal antisepsis, and the maintenance of 
nutrition. In these days, we know that it 
is not desirable to starve a typhoid-patient 
and thus further lower his resistance. 

There can be no question as to the value 
both of copper arsenite and of creosote in 
typhoid fever and other enteric disorders, 
and the form in which the latter was admin- 
istered has proven particularly serviceable 
when such conditions obtain as were present 
in the first two cases described by Doctor 
Barclay. 

We are given no information as to the 
character of the stools or the temperature- 
curve, but, every practician with experience 
has seen just such a clinical picture, and many 
times such a patient has been considered as 
suffering from “abdominal grip” and received 
large doses of quinine and some coaltar 
derivative. 

Indeed, in the mild or rudimentary form of 
typhoid fever, early diagnosis always is more 
or less difficult. Especially is this so when 
pulmonary symptoms are most prominent, 
rose-spots fail to appear, and the typical 
temperature-curve is absent. Moreover, it is 
in just these cases that examination of the 
blood proves uninformative. 

Improperly treated, of course, more pro- 
found intoxication may shortly obtain and 
the gravest symptoms suddenly present 
themselves. It is for this reason that the 
institution of rational therapeutic measures at 
the very beginning is so essential and, as was 
pointed out in Candler’s article, ‘“The Modern 
Method of Treating Typhoid Fever,’”’ which 
appeared in the September issue of CLINICAL 
MEDICINE, the first step should be to admin- 
ister to the patient 1-2 to 1 mil (Cc.) of a 
typhoid-bacterin (100,000,000 to 200,000,000 
killed bacteria). Every exposed person, 
should, at the same time be given the typhoid 
prophylactic bacterin. 

The basal internal treatment should in- 
variably be more or less along the lines fol- 
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lowed by Doctor Barclay; that is, repeated 
small doses of calomel followed by a laxatine 
saline and the administration of an effective 
intestinal antiseptic. We have found a 
combination of calomel and _ podophyllin 
more effective than calomel and phenol- 
phthalein, and the sulphocarbolates, in 10- 
to 20-grain doses every three or four hours, 
preferable to copper arsenite alone. 

As not infrequently happens, constipation 
may be a marked symptom in the early stages, 
and here the sulphocarbolates of calcium and 
sodium should be administered, without the 
zinc and the copper salts. Liquid paraffin 
may also be administered with advantage, 
the film of oil deposited along the intestine 
exerting a distinctly beneficia] influence. 

Not very long ago, an old physician stated 
to the present writer that for years practically 
all his typhoid-fever patients had recovered 
in three weeks under a course of calomel, 
creosote and ‘“‘vaseline.’”” However, whether 
the practician regards the sulphocarbolates 
or creosote as the ideal intestinal antiseptic, 
the fact remains that, where typhoid fever is 
even suspected, bacterins should be admin- 
istered promptly. Whenever this procedure 
is followed, the disease-process certainly 
either will be inhibited or so mitigated in 
severity as to render the illness ‘a minor 
affliction.—Eb.| 


GLONOIN AS AN AID TO PARTURITION 





For the meeting of graduates of a certain 
medical school, held at St. Louis a few weeks 
ago, each member was asked to bring a paper 
on some certain or specific drug that in their 
hands had proven a success in a series of 
given conditions. This is a ‘“back-to-the- 
soil” movement, calculated to bring out the 
result of intensive practice. Having received 
great assistance from the “family,” I feel it 
my duty as well as pleasure to add something 
to one general storehouse of relief-giving agents. 

During the early days of my career, being 
called to a case of parturition, one due to hav- 
ing loved too well, but not wisely, I found a 
young woman, all alone, in the throes of the 
first stage; which had been long and severe. 
She was almost in collapse from fear, pain, and 
excitement; her heart action was weak, skin 
was cold. The labor-pains grew less intense 
as events progressed; the patient was uncon- 
cerned, unable (and unwilling) to assist; she 
tossed from side to foot of the bed, absolutely 
terrorized. After getting her to calm down 
and gaining her confidence, I proceeded to 
make an examination. Then, finding every- 
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thing normal and a good presentation, I gave 
her 1-150 grain of glonoin, in order to steady 
the heart and improve her circulation, so as 
to warm her up. 

The result of this dose of glonoin really was 
magical—indeed, it did more than I was 
looking for or knew that it could do; for, the 
the pains became more regular, firmer, longer, 
and rapid. In a few minutes the woman 
asked what I had given her. I wondered 
why. She said, “That little thing you gave 
me made those pains worse and more of 
them.” In a half hour, I gave her another 
dose by mouth and, after some little time, she 
was comfortably delivered. 

Ever since that, I have used glonoin, in 
1-100-grain doses by mouth, in all cases of 
confinement where I have encountered similar 
conditions, and have found it to give the best 
results where you have a terrorized patient, 
with pains lax, nervous and cold, doesn’t care 
what happens, wornout, and wearing out 
everyone else. I have failed to find any 
mention of glonoin as being a help in parturi- 
tion, and in conversation with fellow practi- 
tioners I find that it is new tothem. I report 
this, to hear from the “family.” 

L. 
, New Mexico. 

[This is a valuable suggestion, deserving of 
trial and comment. We wish we might re- 
ceive fifty such helps every month.—Eb.] 


RHUS-POISONING CURED AND PRE- 
VENTED BY CALCIUM SULPHIDE 


I have read with considerable interest Dr. 
J. M. French’s article in the September 
Cirn1c (p. 753), in which he relates how the 
sprouts of poison-rhus, when eaten will ren- 
der any person immune from being poisoned 
by this plant. To this I wish to add that 
Igknow, from my experience, this to be true. 
However, there is one drawback: one can not 
always obtain the crown-leaves, while, more- 
over, some people are afraid to eat them, and 
will not. Consequently, your readers may 
be interested to hear what, by accident or, 
rather, by the pressure of emergency, I learned 
this last summer, for, it may prove useful in- 
formation, and I hope that it will receive ex- 
tended trial, as my own experience is not 
sufficient to establish my observations as a 
fact. 

Last June, a woman stopped me as I was 
passing her house on the country road and 
asked me to give her some medicine for her 
poison-oak poisoning. There were vesicles 
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on her arm and an erysipelas-like eruption on 
the face. It so happened that I had none 
of the drugs with me that I had been in the 
habit of using for this affection; however, as 
I was looking through my case, the thought 
struck me that calcium sulphide might be 
worth trying. Acting upon the idea, I gave 
her a supply of the 1-6-grain granules and told 
her to take three of them first every hour for 
four doses and then, every three hours, and 
then to telephone me next morning as to her 
condition. 

Sure enough, in the morning the woman re- 
ported being much improved, there being no 
more burning and itching, and she believed 
the blisters were drying up. I told her to 
reduce the dose to two granules every three 
hours and continue thus as long as needed. 
On the third morning, she reported being 
cured. I have had two other like cases, these 
being seen at the first appearance of the burn- 
ing and itching, and they were relieved by 
the same course of treatment. The calcium 
sulphide seems to arrest the progress of the 
process in a few hours. 

And here is another observation worth 
taking note of: The first woman treated tells 
me that she has been exposed several times 
since then, but has escaped being poisoned. 
She now believes herself to have become 
immune. One of my sons, who has always 
been susceptible to rhus-poisoning, worked 
among it during the past month, but as a pre- 
caution (on “suspicion’”’), during that time 
took two granules of the calcium sulphide 
every two or three hours, and he escaped an 
attack. I think there is something here 
worth inquiring into. 

A. C. REPPETO. 

Banks, Ore. 


POISON-IVY: AND EXPERIENCES WITH 
POISON-OAK 


Reading the articles in your journal re- 
garding the treatment of poison-ivy, I am 
reminded that as a child in California, when 
four or five years old, I was twice poisoned 
with poison-oak, but. when yet a school-boy, 
I learned that eating the plant was a pre- 
ventive, and, with other boys, practiced 
chewing the leaves and twigs. So, I grew 
up considering myself perfectly immune, and 
I had no more fear of poison-oak than I had 
of any other plant. As a matter of fact, I 
have repeatedly gone out on a warm day and 
dug up poison-oak on my place and the only 
effect I ever experienced was, one time, the 
appearance of a few vesicles on the wrist, at 















the margin of the sleeves, after having 
gathered and burned the poison-oak and being 
exposed to the contact and the smoke while 
being in perspiration. 

As I grew up, I came to think of the chew- 
ing of the leaves as a prophylactic, as a mere 
superstition and my immunity as a mere co- 
incidence, so, when later I was connected 
with one of the California sanitariums, where 
the poison-oak grew  plentifully, and 
saw numbers of victims, I did not dare to 
advise them to chew the plant, fearing that 
they might contract a fatal edema of the 
glottis. From this, you may understand, 
that I was intensely interested to learn that 
chewing toxicodendron-leaves has been found 
to be a preventive here in the East, as told in 
Doctor French’s communication in your 
September issue of CLinrIcAL MEDICINE. 

G. H. HEALp. 

Washington, D. C. 


IRRITATION OF EYE FROM EMETINE.— 
THE CURE OF GOITER 





Doctor Blue, of Memphis, has issued a 
warning to physicians, to be very careful not 
to allow any emetine-solution into the eyes; 
this accident, in his experience, having twice 
been followed by a very severe reaction. 
There is no pain at first, but in about eight 
hours there occurs an uncomfortable 
“scratchy” feeling, intense photophobia, and 
lacrimation, together with conjunctival and 
some circumcorneal injection. This condi- 
tion lasted about two days. 

Here is something that may interest some 
of the readers: Thus far, I have cured all 
cases of goiter in young geople and relieved 
it in middle-aged patients by alternating, 
weekly, calcidin, in 2-grain doses four times 
daily, and arsenous iodide, 1-64 grain after 
meals. 

F. J. Burns. 

Annapolis, Ill. 


BRIEF NOTES, CULLED FROM OUR 
EXCHANGES 





Adrenalin and salicylic acid act as vaso- 
constrictors.—N. Y. M. J. 

For acne, berberis four times a day; and 
enough alkali to keep stomach sweet.— 
Ellingwood’s. 

Nicotine, adrenalin, histamin, morphine, 
strophanthin, and barium chloride act as 
vasoconstrictors.—Berezin, N. Y. M. J. 

Antipyrin has no action on the cerebral 
vessels of a normal animal, but acts as a vaso- 
dilator in the presence of fever.—N. Y. M. J. 


BRIEF NOTES CULLED FROM OUR EXCHANGE 
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In considering substitutes for morphine. 
do not forget our old friend atropine. It is 
the best antispasmodic we have.—Critic and 
Guide. 

Experience has conclusively shown the 
futility of looking to the medical profession 
for the solution of the narcotic evil.—C. E. 
Terry, Am. J. Pub. Health. 

Hyoscyamus is a great pain reliever, which 
does not interfere with secretion as much as 
morphine; also a vasomotor stimulator.— 
Alter, Med. Summary. 

Chloroform, amyl nitrite, strophanthin, 
caffeine, phenocol, p-aminophenol, pyramidon, 
cocaine, and chloral hydrate dilate the cere- 
bral vessels.—N. Y. M. J. 

For female gonorrhea, calcium sulphide, a 
grain every four hours." Swab vagina thor- 
oughly with permanganate, then irrigate 
with it daily. —Ellingwood’s. 

For persistent headaches, monobromated 
camphor, 2 grains four times a day. If 
acidity dominates intestinal tract, sodium 
sulphate, 5 grains three times a day.— 
Ellingwood’s. 

Alcohols, all the synthetic hypnotics, ether, 
chloroform, acetone, caffeine, camphor, atro- 
pine, antipyrin, quinine, and salicylic acid, 
act as vasodilators.—Berezin, N. Y. M. J. 

For sour stomach, flatulence, heartburn, 
and indigestion, E. H. Winkler (Medical 
World) uses the combined sulphocarbolates 
of zinc, soda, and lime. 

When we get away from the idea of stand- 
ardizing the dose, we shall be in a better 
position to cure our patients.—Duncan, 
Western Medical Times. 

Anterior poliomyelitis: To reduce cerebro- 
spinal congestion, the best remedy in the 
entire materia medica is gelsemium.—W. A. 
Marner, Medical World. 

Several clinicians report good results, in 
whooping-cough, from helenin, a principle 
derived from elecampane—1-60 grain every 
two hours.—Medical World. 

Despite the authorities, who always ad- 
vocate the newest thing, codeine is a better 
cough reliever than heroin, and this excels 
morphine.—Medical World. 

Arbutin, the active principle of uva ursi, 
is one of our best urinary antiseptics and 
toners of the mucosa of the urinary tract; 
1-2 to 1 grain several times a day.—Critic and 
Guide. 

R. C. Coburn says that, if morphine and 
atropine are given before operations, they 
should be administered one-half hour before 
operating; morphine and scopolamine an 


hour before.—Med. Record. 
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A DEPARTMENT OF GOOD MEDICINE AND GOOD CHEER FOR THE WAYFARING DOCTOR 
Conducted by GeorcE F. Butter, A. M., M. D. 


(Continued from November issue, page 959) 


OT to treat present symptoms, allowing 
them to take their course, forms an im- 
portant part of the negative side of applied 
therapeutics, as in the case of infective and 
uremic diarrheas, the asserted manifestations 
of gout and soon. These and similar cases 
form a class of reactions that favor restoration 
of balance and tend to health. With these, 
we interfere at our peril; and they are to be 
disturbed only when circumstances remove 
all doubt as to the wisdom of such interference. 


The occasion for positive therapeutics arises 
when, for any reason, the recuperative powers 
of the system itself have become inadequate; 
when the potencies that make for normal 
balance are so weakened that they cannot 
overcome the forces of the disease. It is at 
this point that we are obliged to resort to 
extraneous influences, bringing into action 
new powers that will work in the direction 
of restoring balance. 

If the human organism were constant in its 
manifestations, never varying in its response 
to drug action, this would be a very simple 
matter. For then, in any specific disturbance, 
we merely should give the indicated remedy 
(for, experience has demonstrated .that, in 
general, there exist specific relations between 
certain drugs and certain diseases), and rest 
secure in the knowledge that our patient 
already was on the road to quick and certain 
recovery. But in fact, this mode of therapy 
is not possible and, if it were, the practice 
of medicine would be merely a skilled trade, 
and not a profession. 

The body on which the drug is to act is a 
highly complex organism. No two persons 
respond alike to the same remedy, and the 
same person does not at all times respond in 
the same way. Moreover, there are points 
of vantage, in time and place and mode, for 
the application of remedies, as I heretofore 
have pointed out, that must be learned and 
utilized, these involving the personal equation 
both of physician and patient. This it is that 


levates the art of healing above empiricism 
and gives it a reason for being. 

Interference.—Certain diseases, especially 
of the infective class, follow so definite a 
course that some physicians have held that, 
at most, their efforts should only aim at 
palliation; that the ball, once set arolling, 
will finish its journey according to rule, 
that all attempts to shorten it will be futile, 
and that suppression is not to be thought of; 
as for instance, in the case of scarlet-fever, 
measles, and typhoid fever. Still, nothing in 
nature runs its course without reference to 
environment, and it is but reasonable to 
suppose that, if our attempts to modify or 
control any disease have been unsuccessful, 
it is because we have not taken the right way— 
a way which does exist, and which may be 
discovered by intelligent persistence and per- 
severance. 

Perhaps the phrase, ‘‘Begin in season,” 
may prove the entering wedge to split the 
root of more than one disease now considered 
uncontrollable. The life of a disease, as of 
an individual, travels in a cycle, beginning 
feebly, gaining strength, declining, and in due 
season fulfilling its destiny and dying out. 
If, then, it could be attacked in its feeble, 
unresisting beginning, it would be overcome 
with far less effort than if the struggle be 
delayed. 

A good example of the truth of this doctrine 
of interference, and its effective application, 
is seen in the case of epilepsy. When the 
aura gives warning of the starting of a train 
of events that will culminate in a seizure, then 
a proper stimulus (such as an inhalation of 
ammonia or swallowing a mouthful of salt), 
given during these early manifestations, it 
has been found, often will suppress or cancel 
the subsequent stages. So numerous other 
familiar illustrations might be adduced, all 
serving to emphasize the value of interference 
at the earliest possible moment. 

Reinforcement.—In contrast with the prin- 
ciple of interference, yet, working in harmony 
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with it, stands the principle of reinforcement. 
The forces of the human organism, like all 
nature’s forces, ebb and flow, now setting 
toward health and now toward disease. In 
this phenomenon of periodicity, lies the phy- 
sician’s prime opportunity; for, a study of 
these tides will enable him to take advantage 
of the healthward impetus, by reinforcing it 
with his remedy, and will admonish him when 
effort on his part would be vain or worse. 
Thus, the intelligent physician will administer 
the soporific at the usual time of the patient’s 
sleep, when the trend of the body’s habit is in 
that direction or he will give the digestive 
stimulant just before meals, when hunger is 
already stimulating the gastric secretions. 

This tidal phenomenon is a sufficient ex- 
planation of many cases where drugs have 
either operated contrary to or divergent from 
their customary manner. The practitioner 
has failed to take advantage of the aid of the 
physiological wave; he has, perhaps, gone 
directly contrary to it. 

It is as important a principle of thera- 
peutics to assist by reinforcement the health- 
ward set of the body’s powers as it is to antag- 
onize by interference their downward trend. 


Thoreau never said a truer word than 
when he admonished, “Let not to get a 
living be thy trade, but thy sport.” But, 
the thing is, how one can do that. Many 
whom I have known have advised young men 
to take up any kind of business but that in 
which they themselves are engaged. These 
advice-givers “hate” their own occupation; 
no matter what it may be, it is cursed: 
“all hard work little money, anxiety, dis- 
appointments, grovelings, bound to be a 
failure except perhaps for the few favored 
ones who are fostered by luck or too dishonest 
to fail.” One man told me that in his 
early days he was engaged in the lumber 
business and that this by its trials nearly 
“finished” him in ten years. Then he went 
into the coal business, five years of which 
would certainly have ended him. Just before 
the end of that period though he shifted to 
selling real estate which was worse than either 
of the others—worse than anything else could 
be. But, then, he supposed he would have 
to stay in it now, because he was too old to 
take up with any new vocation. I asked what 
he thought he would like to do and got for 
reply “Well banking, or maybe brokerage.” 
These, he averred, always paid, the hours 
were short, the work was genteel and easy, 
bankers and brokers were highly thought of. 

Since that conversation, I have become 
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personally acquainted with a number of 
bankers and brokers, and I find that a goodly 
proportion of them are no more satisfied with 
their respective occupation than this man was 
with his. One of them wished to be a painter, 
but never had the opportunity. Another 
wanted to make things with his hands, to be 
a creator, to build ships or railroads or maybe 
fine furniture, but somehow it had never 
come around that way for him. Still another 
had “‘just drifted” into a bank, as a boy, and 
had staid there; but, really, he would 
rather be in almost any other occupation. 

I suppose it is so with all of us who make 
the getting of a living our trade, and not 
our sport. The fact is, that it is our own 
selfishness, our fear and greed: and meanness, 
that afflicts us, and not our business. With 
Thoreau’s principle to guide him, a man can 
follow any occupation whatsoever, and find 
joy in it, besides a living; without it, he must 
go every gait but the one he would. 

Happy he whose daily work is recreation. 

If a man is in business, he doubtless is 
more justified in calling attention to the 
excellence of his wares than would be a society 
man in extolling his good breeding, or, if a 
physician, to advertise the greater number of 
his cures. From one point of view, self- 
exaltation may be taken as a “bully joke’’; 
and I doubt whether most business men who 
have succeeded in a large way have not in 
their self-aggrandizement felt some of the 
humor of the thing. Otherwise they would 
hardly have the assurance to indulge in it. 
At any rate, they must have felt it at first, 
but custom may have changed them—and 
it probably has—so that the humor of it 
is lost sight of after awhile and only the con- 
sciousness of the struggle for existence re- 
mained. But what a picture it becomes 
then! One would think a man would rather 
starve to death like a gentleman, or live like 
one on a dollar a week if need be. It reminds 
one of that ragged, illiterate scarecrow of a 
rimester, O’Kelley, who, when Walter Scott 
was traveling in Ireland, approached him 
with this effusion: 

Three poets of three different nations born 
The United Kingdom in this age adorn: 
Byron of England, Scott of Scotia’s blood, 

And Erin’s pride—O’ Kelley, great and good. 
and for which he received, in recognition, 
precisely what his supposedly delicate com- 
pliment called for—a small piece of money. 

Some of us are so anxiously charitable that 
at times we neglect the cultivation of our own 
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affairs in order to inquire into the needs of 
our neighbors. I know one woman who was 
so desirous of doing good that she gave a 
loaf of cake (burned a little on the bottom) 
to a poor mother of a family, who, she was 
sure from shrewd observation, hungered for 
something of that sort. The poor mother 
of a family told me that she never had eaten 
anything so cheap as that cake, and didn’t 
propose to begin then; and before my eyes 
put it in the swill barrel. 

Once a man came to me with a subscription 
paper to buy flannels for a boy who seemed 
to him to be in urgent want of them, and lo 
and behold, it turned out that the boy had 
three suits of better underclothing than I 
could afford to wear. 

Let us be charitable, by all means, for 
charity is sweet and high and twice blessed. 
But we need not be too anxious. God is 
not dead yet and knows what his children 
must have. It requires wisdom to exercise 
charity without “peeping and botanizing,” 
to be helpful without smallness. Some of 
us do not give with high motive. We have 
our reasons. 

Poor little Miss Charity Bowers 
Was fearfully bothered by showers. 
“Tf they’d only hold off,” 


She declared with a cough, 
“Until I have watered my flowers.” 


We are continually misunderstanding one 
another’s plainest spoken words. 

Once in a parlor talk on “‘Cause” I referred 
to Herbert Spencer’s views of my subject. 
I said I would not quote his words, that 
would require too much time, but would 
state his principle simply, in my own way, 
thus: 

“A man dies. What is the cause of his 
death? Cancer. Yes, but what caused the 
cancer? Eating tomatoes. But all people 
do not eat tomatoes, what caused him to? 
He liked them. But everybody does not 
like them—what caused him to like them? 
His constitution. What caused his consti- 
tution? His ancestors. What caused his 
ancestors? Well, protoplasm. What caused 
protoplasm? The sun. What caused the 
sun? We do not know. The cause of the 
man’s death, then, we do not know, accord- 
ing to Spencer, and we ascribe it to cancer 
because cancer happens to be the nearest 
link in the chain of events which bound him 
to the real cause, which we do not know. 
This is the agnostic attitude. We do not 
know cause.” 

I did not at the time think it necessary to 
explain more carefully than I had done that 
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the illustration was a supposititious case, 
not a real one, having philosophy and not 
medicine for its aim. That was seven years 
ago. The other day a woman insisted with 
as much positiveness as good breeding would 
allow, that at that lecture she had heard me 
declare that eating tomatoes would cause 
cancer, that I had cited Herbert Spencer’s 
philosophy in proof of it, and had even told of 
a man who contracted cancer by eating them! 

If our friends, who really wish to under- 
stand, come no nearer than this to it, maybe 
we can afford to give the benefit of the doubt 
to our enemies, who appear maliciously to 
misunderstand us. 


PRACTICAL POINTS FOR DECEMBER 


Local anesthesia is especially indicated in 
septic cases. The preliminary use of mor- 
phine with atropine is as essential as in 
general anesthesia.—Jacoby, Texas State Jour- 
nal of Medicine. 

Infantile diarrhea:—If there is much 
vomiting, with pain and tenesmus, clear the 
bowels with calomel and castor oil. Give 
copper arsenite, 1-1500 grain every half hour, 
with gelseminine hydrobromide, 1-2500 grain. 
—Smith, Medical Summary. 

Condylomata:—The treatment I have 
found most simple and effective and free 
from objection is, the application of lactic 
acid.—Watson, Medical Standard. 

Condylomata:—Try applying powdered 
Bulgarian bacillus tablets. 

When you want to acquire a fat crop of the 
other fellow’s ear, eye, skin, throat, and other 
choice diseases, patronize the common towel 
and the public drinking cup.—Corwin, Clean 
Living. 

When you’ve worked hard and tried to do 
your best, it is mighty hard to have to come 
home and listen to the publication of the 
“Daily Whine.” Some men prefer the 
saloon.—Clean Living. 

For irritative hacking cough, useless and 
exhausting, dissolve 1-64 grain codeine on the 
tongue every half hour for three doses, re- 
straining impulse to cough.—Medical World. 

Treatment of rheumatic iritis consists in 
the early and frequent use of atropine and 
dionin, with hot moist applications, and 
internally sodium salicylate in 5- to 10-grain 
doses.—W. L. Rhodes, V. Y. M. J. 

Delphinine may be employed in tetanus, 
motor excitement, asthma, spasm in general; 
it lessens sexual irritability, conserving sexual 
strength. It has acted as a vesical tonic in 
the debility of old age.—Waugh, Ellingwood’s 
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NORTHCOTE: “SEX PROBLEMS” 





Christianity and Sex Problems. By Hugh 
Northcote, M. A. Second edition, revised 
and enlarged. Philadelphia: The F. A. 
Davis Company. 1916. Price $3.00. 

It seems to be characteristic of the American 
people that they try to settle every kind of 
social problem by legislative means and only 
investigate and study the question thoroughly 
after passing laws which very often afterward 
are found to be unwise, if not impossible of 
enforcement. Among many other matters, 
the problems of the sexual life outside of the 
marriage relation have become subject to 
much hasty legal tinkering, and the results 
are far from having solved the difficulties 
involved. Indeed, in many instances, mat- 
ters are worse now than they were before; 
for all that they may not be quite so evident. 
The author of the book puts himself on 
record as follows: 

“Methods of coping with the huge evil of 
sexual impurity, by legislative and other 
measures, have usually the fault of beginning 
to work at the circumference of the phenom- 
enon, on the false theory that the center and 
heart of it can thus be reached. To suppose 
that adequate remedies of this class of evils 
will be found in clearing the streets of children 
and young people after a certain hour, in 
getting up entertainments, checking the sale 
of sensuous pictures, and promoting other 
surface measures, is, to fall into a fatuous 
error. It would be as rational to think that 
we could curb the violence of a volcanic 
eruption by carting away a little of the refuse 
and scoria on the outskirts of the scene of 
disturbance, while the cone in the center, 
waxing ever hotter and more furious, con- 
tinued to discharge vaster supplies of fiery 
matter.” 

Accordingly, the author has set himself 
to obtain, first of all, a complete and truthful 
understanding of the problem under discus- 
sion, without which any suggestions looking to- 
ward reform would be futile. The twenty-four 
chapters in which he examines sexuality in 
its various aspects are introduced by two 
that deal with a general discussion of the 
topic; after which the author enters into the 
heart of the matter by beginning his studies 
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with an investigation of sexuality in children 
and carrying this through the school-age 
to full maturity. 

The author’s views and statements are 
sound and conservative. He does not, for 
instance, fall into the error of so many 
writers on the subject of illicit intercourse, 
who assert vehemently and without qualifi- 
cation that absolute continence is possible— 
merely because they, themselves, have passed 
the years of storm and stress and their own 
fires now are only smoldering gently, if they 
are not completely burnt out. Nor does the 
author advocate the opposite idea, that 
sexual continence is injurious and that inter- 
course is required for mental and physical 
health. Rather he attempts to qualify 
these opposing views by attending circum- 
stances and to counsel moderation in the 
matter of judgment. His study of the 
sexual problems confronting society is char- 
acterized by evidences of wide reading and 
deep thinking, and, in the opinion of the 
Reviewer, this book adds an important 
document to the literature upon the subject. 
Above all, it is absolutely free from everything 
directly or indirectly salacious, although the 
discussions are frank, but entirely dignified 
in language and free from every bias or 
suggestiveness. 

FRIESNER AND BRAUN: “CEREBELLAR 
ABSCESS” 





Cerebellar Abscess: Its Etiology, Pathol- 
ogy, Diagnosis, and Treatment, Including 
the Anatomy and Physiology of the Cere- 
bellum. By Isidore Friesner, M. D., and 
Alfred Braun, M. D. With 10 full-page 
plates and 16 illustrations in the text. New 
York: Paul B. Hoeber. 1916. Price $2.50, 
net. 

Diseases of the cerebellum are peculiar, 
in that they give rise to disturbances in 
locomotion. Some—for instance, cerebellar 
abscess—are liable to occur in children, and 
it is the general practitioner who sees these 
cases early and upon whom their timely recog- 
nition involves. It is necessary, therefore, 
that the symptoms and also the causes of 
diseases of the cerebellum be understood. 
For this reason, a work like the one before us 
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is of service to every practitioner, even if he 
be not in position always to undertake the 
mecessary surgical measures for the relief 
of the disorders diagnosed. 


ALBEE: “BONE-GRAFT SURGERY” 





Bone-Graft Surgery. By Fred H. Albee, 
A. B.,M.D.,F.A.C.S. Illustrated. Phila- 
delphia: W. B. Saunders Company. 1915. 
Price $6.00. 

Among the many triumphs of aseptic sur- 
gery, those which have made _ possible 
conservative and restorative plastic opera- 
ations on the bones by no means are of least 
importance. In the matter of bone-graft 
surgery, Doctor Albee has done, perhaps, 
more original work than has any other sur- 
geon, and particularly his brilliant inlay 
bone-graft method is of service to ortho- 
pedists in restoring deformities as well as in 
permitting the healing of many forms of 
fracture that otherwise would fail of success. 
Doctor Albee’s work is an important contribu- 
tion to surgery. The book is well written 
and splendidly illustrated. 


DAVISON AND SMITH: “AUTOPLASTIC 
BONE-SURGERY” 





Autoplastic Bone-Surgery. By Charles 
Davison, M. D., and Franklin D. Smith, 
M.D. Philadelphia: Lea & Febiger. 1916. 
Price $3.50. 

Somewhat smaller than Albee’s book on 
bone-graft surgery, this work by two Chicago 
surgeons likewise promises to fill an important 
place in surgical literature. The related 
subjects are treated in a manner that testifies 
to a wide personal knowledge and experience 
on the part of the authors, of the subject. 


BACH: “ULTRA-VIOLET LIGHT” 





Ultra-Violet Light by Means of the Alpine 
Sun-Lamp. Treatment and Indications. 
By Hugo Bach, M. D. New York: Paul 
B.Hoeber. 1916. Price $1.00. 

Within recent years, the method of helio- 
therapy has recorded remarkable results, 
more particularly in certain forms of disease 
that hitherto came within the province of the 
orthopedic surgeon; and, in our country, it is 
particularly Guy Hinsdale whose contribu- 
tions to medical literature (for instance in the 
Interstate Medical Journal for March, 1914) 
served to popularize this procedure. 

The impossibility, in many localities of 
obtaining a sufficient amount and degree of 
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direct sunlight caused investigators to look 
for substitutes, and the Alpine sunlamp, as 
a source of artificial sunlight, has secured an 
undisputed place.in practice for the purposes 
of making available for the treatment of dis- 
ease the ultraviolet rays that are the active 
agent in heliotherapy. 

Doctor Bach’s book provides a _ very 
acceptable guide for the many uses to which 
the “artificial sunlight,’”’ as derived from the 
Alpine sunlamp, may be put, discussing its 
employment in many skin diseases, in tuber- 
culosis, wounds, and various other affections, 
in short, wherever exposure to direct sunlight 
has been found of value. 


BAUGHMAN: “DISEASE IS SIN” 





Disease Is Sin. By G. Llewellyn Baugh- 
man. Kansas City (Mo.): John A. Riley, 
publisher. Price $1.00. 

Although the title of this little book re- 
minds one of Mrs. Eddy, it would be a mis- 
take to assume that the author is a “‘healer.” 
Far from it. He is a physician who believes 
in treating disease, primarily, by “fasting and 
prayer’; but he also wants to make sure that 
the intestinal tract is clean. In short, he 
preaches the gospel of “clean out, clean up, 
keep clean,”’ physically, mentally and morally. 
And, after all, in a large number of cases, this 
gospel comprises “the law and the prophets.” 


HEWAT: “EXAMINATION OF URINE” 





Examination of the Urine and other Clin- 
ical Side-Room Methods. By Andrew Fer- 
gus Hewat, M. D., Ch. B. Fifth Edition. 
New York: Paul B. Hoeber. 1914. Price 
$1.00. 

A true “pocket-edition,” this tiny, 3 by 5 
inches volume, of 199 pages of text furnishes 
information on the examination of urine, 
blood, sputum, pus, gastric contents, and 
feces. The subjects are discussed in suffi- 
cient detail to be instructive, and this little 
book undoubtedly can be of much value for 
ready refercnce. 


“DYKE’S AUTOMOBILE AND GASOLIN- 
ENGINE ENCYCLOPEDIA” 





Dyke’s Automobile and Gasolin-Engine 
Encyclopedia. Fifth edition, revised and 
enlarged. Treating on the construction, 
operation and repairing of automobiles and 
gasolin-engines. By A. L. Dyke, E. E. St. 
Louis: A. L. Dyke, publisher. 1916. Price 
$3.32, postpaid. 
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The author of this book appears to be of a 
medical bent of mind; for, in 1900, he pub- 
lished ‘‘Diseases of a Gasolin-Automobile,”’ 
and followed this, in 1904, with his “Anatomy 
of the Automobile’”—overlooking in this, 
that anatomy should be studied before the 
attempt is made to diagnose and treat disease. 
However, the present edition of ‘“Dyke’s 
Encyclopedia” appears to be a worthy suc- 
cessor to and development of all previous 
publications. It is a large book of 824 pages, 
containing 2370 illustrations, an automobile- 
terms dictionary, besides a comprehensive 
index. There is also a supplement on the 
Ford, the Packard, and the King cars. 
Among others, we note a chapter on operating 
the car, on the care of the car, on the rules of 
the road, besides a great variety of other 
useful pointers. This encyclopedia certainly 
strikes us as being a most complete guide to 
car owners. 


“AMERICAN YEARBOOK OF ANESTHE- 
SIA AND ANALGESIA” 





American Yearbook of Anesthesia and 
Analgesia. New York: Surgery Publishing 
Company. 1915. Price $4.00. 

This “American Yearbook of Anesthesia 
and Analgesia,” the first volume of which is 
before us, is a most worthy undertaking, the 
purpose of which is, to collect the results of 
investigations on the related subjects during 
the preceding year. Many articles on a great 
variety of subjects of interest to the anesthe- 
tizer are presented by authors who have ac- 
quired the right to express an opinion, by 
virtue of long and industrious and special 
studies. 

We congratulate the editor, Doctor Mc- 
Mechan on the result of his undertaking and 
venture to predict that this and succeeding an- 
nual volumes will meet with deserved response 
on the part of interested surgeons and dentists. 


KENDALL: “BACTERIOLOGY” 





Bacteriology, General, Pathological, and 
Intestinal. By Arthur Isaac Kendall, B. S., 
Ph. D. Illustrated with 98 engravings and 
9 plates. Philadelphia: Lea & Febiger. 
1916. Price $4.50, net. 

The author of this volume, who is pro- 
fessor of bacteriology in the Northwestern 
University Medical School (Chicago), is an 
unusually successful teacher of his subject, 
of which he is, also, an enthusiastic student. 
His investigations extending over several 
years have been directed, more particularly, 
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to the chemistry and metabolism of bacteria, 
especially as manifested within the living 
body, so that, naturally, his work bears 
evidences of these researches, in which, in 
many ways, he is a pioneer. No need to 
say that this latter fact renders Professor 
Kendall’s work all the more valuable, since 
its teachings enter into the modes of bacterial 
activity in the infected organism and explain 
the response of the organism by which 
immunity is established to a given infection. 

An important chapter deals with the 
bacteria living in the gastrointestinal tract; 
others consider the practical topics of the 
bacteriology of milk, of the soil, water, and 
the air. The theoretical discussions are 
clear and concise, while Professor Kendall’s 
ability as a teacher is evidenced by his literary 
style. Altogether, the book is to be recom- 
mended cordially. 








HUEHNER: “DISORDERS OF THE SEX- 


UAL FUNCTION” 





A Practical Treatise on Disorders of the 
Sexual Function in the Male and Female. 
By Max Huehner, M. D. Philadelphia: 
The F. A. Davis Company. 1916. Price 
$3.00, net. 

Among the very many books on sex- 
matters with which the market is being 
overwhelmed, those that are really worth 
while and actually instructive can be counted 
almost on the fingers of one hand. The book 
before us belongs to this category. It is 
written with an unusual degree of conservative 
inquiry and freedom from personal bias, also 
out of an evident and wide practical ex- 
perience. 

The author deplores the fact that sexual 
neuroses are neglected by genitourinary 
specialists and that neurologists do not pay 
sufficient attention to the physical aspects 
of these affections. He attempts to bridge 
the gap and to render his book of service to 
both of these specialists, as also to the general 
practitioner, and, in the Reviewer’s opinion, 
he has succeeded fully, at least so far as the 
general practitioner is concerned. The author’s 
arguments are characterized by sound reason- 
ing; they are free from assertions for which 
no reasons are given, and they evidently are 
the outcome of close observation and study. 

As to the question of continence, that 
much disputed bone of contention, Doctor 
Huehner holds that continence not only is 
possible, but that it is not injurious. To be 
sure, by continence, he means (it must be 
observed) not merely the abstaining from 
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sexual intercourse, but the abstaining from 
salacious thoughts. ‘Psychic masturbation” 
is far worse, in his opinion, and far more 
difficult to treat than is the physical. This 
volume should be studied by every physician 
—it is full of important and useful informa- 
tion of the kind that they need for the benefit 
of their patients and clientele in general. 


LEA & FEBIGER’S VISITING LIST 





The periodical appearance of physicians’ 
visiting lists is an indisputable reminder of the 
flight of time and serves to call to mind that a 
new year is coming. Lea & Febiger’s Visiting 
List is a favorite with many physicians; its 
serves its purpose well, and has the customary 
additional information on various topics. 
If you are in the habit of using this booklet, 
doctor, better get your 1917 copy now, so 
as to have it ready on New Year’s. It is 
issued in four styles: weekly, monthly, per- 
petual, and for 66 patients. Pocket size, 
substantially bound in leather, with flap, 
pocket,etc. Price $1.25. 


BLAKISTON’S VISITING LIST 





Physician’s Visiting List, 1917, P. Blakis- 
ton’s Son & Co., Philadelphia. The regular 
edition, 25 patients per day. Price $1.25. 

This visiting list for 1917 includes an 
entirely new dose list prepared in accordance 
with the new United States Pharmacopeceia. 
This will prove an exceedingly useful feature, 
as there were many changes, improvements 
in standards, new drugs and other material 
inserted. Doses are given in both the 
apothecary and metric systems and the 
solubility and important incompatibilities 
when called for. 


STITT: “BACTERIOLOGY” 





Practical Bacteriology, Blood-Work and 
Animal Parasitology; Including Bacteriolog- 
ical Keys. Zoological Tables, and Explan- 
atory Clinical Notes. By E. R. Stitt, A. B., 
M.D. Fourth edition, revised and enlarged. 
Philadelphia: P. Blakiston’s Son & Co. 
1916. Price $2.00, net. 

This book on bacteriology is not merely a 
theoretical treatise on the subject, but it 
correlates the facts presented with the 
clinical problems and conditions in which 
the laboratory findings are made; and the 
same is true for the other subjects discussed, 
such as the study of blood and of animal 
parasitology. 

Doctor Stitt is a teacher in the United 
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States Naval Medical School, a postgraduate 
school attended only by graduates of high 
standing, and this book of his has proved 
to be fully up to the requirements of that 
institution, so that it may confidently be 
recommended as sure of proving of service 
to the practitioner in his laboratorical exam- 
inations as well as—and more _ impor- 
tant —in the interpretation of his findings. 
The present, fourth edition, constitutes an 
advance over former ones, in that it takes 
account of medical progress in the subjects 
considered. Incidentally, we wish to com- 
mend to the user particularly the study of 
the passages set in smaller type (which not 
infrequently are carelessly passed over), as 
being of importance for a full understanding 
of the subject-matter. The book is practical 
and brought up to date. 


MEDICAL CLINICS OF CHICAGO 





The Medical Clinics of Chicago (The 
W. B. Saunders Company. Price $8.00 for 
6 bi-monthly numbers). 

Among the interesting cases presented in 
the September number may be men- 
tioned a case of acute miliary tuberculosis, 
one of syphilis of the liver, and one of syphilis 
of the stomach. There also are presented 
several cases of disease of the nervous system. 
The number is well up to the customary 
standard and once more supports what in this 
department we have said repeatedly con- 
cerning the actual and practical value of 
this form of publication. 


“BACTERIOLOGY AND PROTO- 
ZOOLOGY” 


FOX: 





Elementary Bacteriology and Protozoology. 
For the Use of Nurses. By Herbert Fox, 
M.D. Second edition, revised and enlarged. 
Illustrated with 68 engravings and five 
colored plates. Philadelphia: Lea & Febiger. 
1916. Price $1.75. 

The first edition of this little book was 
reviewed in these pages some four years ago. 
In the present edition, some details have been 
added concerning general disinfection, the 
transmission of infection (especially with 
regard to those diseases spread by insects), 
and the peculiar phenomena of hypersuscep- 
tibility. The book is useful for those physi- 
cians whose medical studies lie far back and 
who wish to acquire a working-knowledge 
of the subject; it also will be of service to 
nurses who are in need of the kind of informa- 
tion here offered. 
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stage and would be pleased to hear from any reader who can furnish 
we would urge those seeking advice to report their results, whether good or bad. 


and better information. Moreover, 
In all cases please give the 


number of the query when writing anything concerning it. Positively no attention paid to anonymous letters. 


Answers to Queries 


ANSWER TO QueERY 6230.—‘‘Keloid.” I 
want to say that I have cured keloid by the 
compression method; collodion applied over 
the growth steadily for three months, stop- 
ping only for a short time in case pain sets in. 

Etwin D. RosBBins. 

Nashua, N. H. 


ANSWER TO QvuERY 6223.—‘Morphine 
Addiction.” If G. W. S., Mississippi, will 


take one hundred times the quantity of ° 


morphine used by the 70-year-old widow 
mentioned, dissolve it in as many teaspoon- 
fuls of boiled water as the doses would be for 
the one hundred days, then have her take a 


teaspoonful dose and then let her add to 
the bottle one teaspoonful of boiled water as 
each dose is taken out, thus keeping the 
bottle with the morphine in it full all the 
time, he can cure his patient, and she will 
never suffer the slightest discomforts during 
the cure. I have tried it with several addicts 
and failed in not one. 
WALTER Morrat. 

Grand Rapids, Mich. 

[Most physicians seem to find the gradual 
reduction method unsatisfactory—but opin- 
ions differ. We submit Doctor Moffat’s 
suggestion and ask for expressions of opinion 
and reports of experience.—Ep.] 


Queries 


Query 6258.—“‘Hodgkins’ Disease.” J. M. 
D., New Mexico, has under his care a man of 
fifty afflicted with Hodgkins’ disease, and he 
asks whether any kind of treatment offers a 
reasonable assurance of success. Unfor- 
tunately, no treatment is known that is 
particularly efficacious in Hodgkins’ disease, 
or leukocythemia. However, frequent and 
thorough examination of the blood, as a guide 
to treatment, is essential. The prognosis 
must, to a certain extent, be based upon the 
number of red blood-cells per mil (Cc.), and 
the appearance of megaloblasts is most un- 
favorable. 

Among the useful therapeutic agents there 
are, of course, the various reconstructant 
tonics and hematinics. The combined arsen- 
ates of strychnine, quinine and iron, may 
with advantage, be alternated with nuclein 
and neuro-lecithin. Liquor arsenii compound 
(Barclay) also is valuable. Berberine, in full 
doses,—to contract capillaries and for its 
action upon the spleen—may, also, prove 
advantageous. Strychnine and phosphorus 


sometimes are helpful. Benzol, also, has 
been used with a certain amount of success. 
The employment of the x-rays is recommended 
by some. The various measures may be 
employed at the discretion of the physician. 

Query 6259.—‘‘Premature Alopecia.’ E. 
J. H., Ohio, has a patient, male, aged thirty- 
one, whose hair has recently become hard and 
dry, as has also the scalp, and a spot the size 
of a 25-cent piece is bare and smooth. Also, 
the hair on his face is getting thin in places. 
Otherwise, the man seems to be in good health. 
Advice is asked for. 

Premature alopecia may be idiopathic or 
symptomatic. The idiopathic form is very 
similar to the senile variety and occurs with- 
out recognizable cause, beyond hereditary 
influence. Loss of the hair usually begins 
at the vertex, although sometimes it starts 
anteriorly about the temples. 

Idiopathic premature alopecia makes its 
appearance ordinarily between the ages of 
twenty and thirty-five, and more commonly 
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in men. The occurrence of this variety is 
ascribed to the fact that in certain families 
there is a distinct tendency toward sclerosis 
of the connective tissue and underlying 
aponeurosis of the occipital and frontal 
muscles, in consequence of which gradual 
atrophic changes in the hair-papille take 
place, and even compression (which reduces 
the vascular supply). Loss of the hair 
follows gradually and sometimes rapidly. 

In order to arrive at a definite diagnosis in 
the present case, it would be well to send a 
scraping from the scalp and some of the hairs 
about the affected area to a good pathologist, 
for examination; for atrophy of the hair, 
especially localized, may be due to a parasitic 
invasion of the hair itself or of the hair-roots. 

By way of treatment, the following stimu- 
lating lotion, rubbed into the scalp every 
second or third night, sometimes is of service: 


NR con cad t gp kae'sa drs. 1 
Quinine (alkaloid)....... oss, 16 
NOES S's 5s X's diego ss 0s 5% mi. 30 
Alcohol, enough to make..... ozs. 4 


In some cases, very good results have been 
secured by rubbing in, gently, a small quan- 
tity of antiseptoil. This should be applied 
with a piece of cotton wrapped around the 
finger-tip. 

As a matter of course, the condition of the 
general health of the patient is to be con- 
sidered. 

You will find an instructive article on 
alopecia in Stelwagon’s “Diseases of the 
Skin.” 

Query 6260.—‘‘Retarded Menses.” S. W., 
Oregon, asks us to suggest treatment in a 
case of retarded menstrual periods. During 
the past year, the patient, a girl of eighteen, 
“feels uneasy at the end of the 28-day term, 
but quiets down again, and the menstrual 
flow does not occur until six weeks from the 
previous one. She seems to suffer from con- 
gestion of the pelvic organs and complains 
of pain in her right leg during menstruation.” 

We should like to know a little more about 
that pain and wish you would find out whether 
gentle or deep pressure over the right ovary 
is painful and whether it produces a “muscular 
defense.”” On general principles, an interval 
of six weeks between periods in a girl of 
eighteen is not excessive and need not require 
treatment at all, unless there are definite 
indications. If the girl is anemic, the arse- 
nates with nuclein will meet the indications. 
Be sure to maintain normal digestion and 
elimination. When she gets “restless,” as 


you report, twenty-eight days after the last 
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period, a mild saline laxative may be quite 
sufficient to relieve the congestion and start 
the flow. Hot applications sometimes are of 
value, but, in a case like this one, should be 
given externally and by no means in the form 
of douches. 

When she experiences the pain in the right 
leg, is there evident any enlargement, puffi- 
ness, tenderness upon pressure or any varia- 
tion from the normal? If you have further 
occasion to write about this case (and we 
hope it will be merely to say that the patient 
is doing well), please inform us more fully of 
her general condition: 

QuERY 6261.—‘‘Calomel and Calx-Iodata 
Reactions.” H. C., Illinois, reports that a 
druggist was called upon to fill the following 
prescription: Calx iodata, gr. 1; calomel, 
gr. 1-2; milk sugar, grs. 3 1-2. Dispense 
12 such powders. After mixing the ingre- 
dients, the powder assumed a light-pinkish 
color. The druggist’s curiosity being aroused 
by this change, he added a little water, 
whereupon the powder turned yellow. Our 
correspondent now asks: “Have you had 
any comment to make upon the incom- 
patibilities of calx iodata or any information 
to offer on this subject?” 

As is well understood, mercurous chloride 
(calomel) is oxidized to mercuric chloride by 
iodine. If an iodide is present, then the 
soluble mercuric iodide is formed. The re- 
action proceeds best in an acid solution. 

Iodized calcium (calx iodata), of course, 
contains free iodine, which, it is believed, 
is liberated in the stomach. As iodized cal- 
cium also contains excess iodides, we are 
disposed to consider the administration of 
calomel and iodized calcium together unde- 
sirable. The pink color produced was due to 
the formation of a small amount of mercuric 
iodide, resulting from the oxidation of the 
calomel by the free iodine present in the calx 
iodata. After the addition of water, the 
calcium iodide present reacted with the calo- 
mel and yellow mercurous iodide was formed. 

QuERY 6262.—‘‘Thyroidal Fistula?” T. H. 
S., Texas, has under his care a boy nine years 
old, in whom, the Doctor writes, about three 
years ago, “a painful swelling of the parotid 
gland (not mumps, supposedly) appeared, 
and after a few days the inflammation ex- 
tended down the side of the neck to the region 
of the thyroid gland. Then, as it appears, 
the thyroid gland suppurated and a small 
abscess followed. Ever since, there has been 
a fistulous opening into one of the thyroid 
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lobes (presumably), and every few weeks 
there exudes a clear looking pus-free serum. 
Otherwise, the boy is well. He does not 
seem to have hypothyroidism. He is growing 
and is apparently normal. What is your 
opinion about this?” 

We wish that you would give us a clearer 
idea of the exact location of the fistulous 
opening. It might be well also to have a 
specimen of the exuding serum examined by 
a good pathologist. 

True thyroidal fistulas. as you know, are 
extreme rarities, in fact, almost unknown. 
Congenital fistulas (thyreoglossal) are ob- 
served in the median line, that is, between 
the anterior borders of the sternomastoid 
muscles. 

In the case under consideration, it would 
be reasonable to assume that some such 
congenital abnormality existed as an incom- 
plete branchial fistula and, a cyst ultimately 
forming, infection may have extended into it 
from the parotid gland, which eventually 
ruptured outwardly with a resultant fistu- 
lous opening. Of course, any of the glands 
beneath the ramus of the jaw might have 
broken down and discharged externally. 
Remember that the parotid glands not only 
drain the aural meatus, the tympanum, part 
of the cheek, and the temporal region, and 
empty into the deep jugular and subster- 
nomastoid lymphatic chain, but also have an 
inner chain (the subparotid glands) which 
drain the nasal fosse, the lateral pharynx, 
and the eustachian tube. At times they 
give rise to deep pharyngeal abscesses. 

If you will study the anatomy of the region 
and if possible the chapter on diseases of the 
glands and lymph-vessels of the neck, in 
Keen’s “Surgery” (Vol. ITI), or the discussion 
of the same subject in Thomson’s ‘Diseases 
of the Nose and Throat” or in any modern 
work of like character, you will, we feel sure, 
be able definitely to recognize the condition 
with which you are contending. 

Query 6263.—‘Rhamnus Californica for 
Rheumatism.” J. P. N., Oklahoma, has 
found rhamnus californica very useful in 
rheumatic conditions. He is, looking for 
information regarding this drug. 

Rhamnus californica has been credited with 
exerting decidedly remedial action in some 
cases of rheumatism, vague muscular pains, 
and dysmenorrhea. Of course, it is closely 
allied to cascara, or, rhamnus purshiana. 

Rusby, in The American Journal of Pharm- 
acy, has made the statement that rhamnus 
californica (“California buckthorn,” ‘Cali- 


1045 


fornia coffee-tree’’) constitutes a portion of 
some commercial lots of cascara sagrada. 
It was introduced as a remedy for rheuma- 
tism by Webster. The latter says that he 
has found it effectual also in long-standing 
and obstinate cases of dysmenorrhea not 
requiring surgical interference. He does not 
deem it necessary to give it to the extent of 
producing catharsis. 

QuERyY 6264.—‘A Question on Medical 
Ethics.” H., North Carolina, submits some 
“professional cards” appearing in local medi- 
cal and lay publications and asks: ‘(1) Are 
the ‘ads’ from the medical journal in good 
taste and ethical? (2) Are the newspaper 
‘cards’ in good taste and ethical? (3) Are 
not the ‘notices’ in medical journals ‘adver- 
tising’ just as much as if they appeared in 
any other publication? Both are designed 
eventually to reach the people. (4) Is the 
following card, running in a newspaper in good 
taste, ethical, and proper?” To wit: 

Dr. X. Y. Z. Blank 
Surgeon and Gynaecologist 
Hours, 2 to 4 p. m. or by appointment. 
Office, Granite Block, Suite 23 

Our correspondent concludes: “I believe 
that it is as proper to announce modestly 
your location and line of work in a paper as it 
is to do so by word of mouth.” 

While the propriety of publishing a‘‘card,”’ 
such as the foregoing, in lay publications, 
is an open question among leaders of the 
medical profession, we, personally, hold that 
there can be no objection whatever to such 
a simple announcement in a local newspaper. 
Were any extravagant claims made, it would 
be entirely different. It is unfortunate, 
of course, that this particular professional 
“card” should appear, as it does, sandwiched 
in between those of a “leading chiropodist”’ 
and that of an “‘optometrist,” and adjacent to 
that of a “chiropractor.” This doctor cer- 
tainly does appear in dubious company; but 
that, of course, is the fault of the managing 
editor. The latter might readily separate 
the “sheep from the goats” and, without 
giving offense, place the cards of reputable 
physicians, attorneys, and other members 
of established professions in a classification 
by itself, arranging the optometrists, 
chiropractors, and semiprofessional people 
generally in another group. 

In large cities, publication of a “card” in 
the newspapers is not deemed ethical, but 
almost every country practician has his 
announcements in the local newspapers, 
which is the medium of information. A 
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great deal, therefore, depends upon the local 
custom. 

The professional ‘“‘cards” printed in the 
medical journal mentioned, appearing, as 
they do, in a publication supposedly circulat- 
ing among physicians only, are perfectly 
ethical and proper. Thus, for instance, there 
is no ethical reason why Dr. A. B. should not 
state that his practice is limited to genitouri- 
nary diseases and that he can be consulted 
only by appointment. It is just as proper 
for Dr. C. D. to state that he is a G-U man 
and is prepared to execute the Wassermann, 
the Noguchi, and the complement-fixation 
tests. In fact, it is generally accepted that 
ethical ‘‘cards” may present the name of the 
practician, his residence, office-hours, and his 
specialty, if he has one. We present this 
subject for further comment. 

QuERY 6265.—“Chillblains.” F. D. P., 
Michigan, has under treatment a case of 
chillblains, which was contracted January, 
1916, and persisted until the opening of 
spring; but, now, with the first cold spell of 
weather, the trouble is breaking out again, 
after remaining quiescent all this time. The 
patient, a woman, is of the socalled “bilious 
temperament” and takes enormous doses of 
chologog. Last winter, she bathed her feet 
in hot alum-water every night. Varying 
degrees of relief have followed the use of a 
mixture of 1 part of tincture of opium and 7 
parts of dilute lead-water, applications of 
tincture of iodine, glycerine, poultices, flexible 
collodion (to constringe the local blood- 
vessels), and balsam of Peru. The question 
is what would be the best treatment. 

We believe that your patient’s chilblains 
can readily be cured by washing the feet with 
a good tar-soap and hot water, then applying 
camphor-menthol on gauze compresses. 
Balsam of Peru, drs. 2; carbenzol, drs. 2; 
lanolin, drs. 4, makes an excellent applica- 
tion. However, perhaps one of the most 
useful combinations is one composed of 
equal parts of camphor, chloral, and crystalline 
carbolic acid. This, after washing the feet 
well and drying, when applied with a camel’s- 
hair brush, will promptly stop the itching. 

Internally, give small doses of blue mass 
and soda, with podophyllin, at half-hourly 
intervals, every other night, for a week. 
Also strychnine and cactoid (or digipoten) 
three times a day, and the triple arsenates 
with nuclein after meals. 

A coating of collodion in which orthoform 
has been dissolved has proven extremely 
useful in this writer’s practice. Two or 
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three coats should be applied at bedtime— 
always after the foot has been thoroughly 
soaked in hot (preferably salt) water. Resor- 
cin with ichthyol and tannic acid may be 
used if the skin is unbroken; 1 part of each 
being dissolved in 5 parts of water and ap- 
plied at bedtime. Also, tincture of benzoin 
applied freely after a hot salt foot-bath serves 
the purpose excellently. Always improve 
the circulatory conditions and give eliminants. 

Query 6266.—‘Blue Scar Due to Carbon 
Deposit.” C. O. R., Ohio, has a patient 
(a coal-miner) who some time ago was hit on 
the side of the face with a lump of coal and 
the wound left a blue scar, due to some coal 
remaining in the tissues. Our correspondent 
wishes to know how this discoloration can 
be removed. 

Skin discolorations of this character are 
extremely difficult to remove. in most cases, 
excision being necessary; the fact that the 
insoluble substance is encapsulated explaining 
this difficulty. Microscopic examination of 
the tissue may show particles of pigment 
situated, in part, in the corium, but more 
often in the subcutaneous connective tissue 
itself. Practically the same condition obtains 
after tattooing; carbon (charcoal, India-ink. 
lampblack, etc.) or some similar substance 
being used for the black markings and, while 
it may be possible to remove superficial 
tattoo-marks, it sometimes is impossible 
to do so without an extensive plastic opera- 
tion. 

Ordinary slight tattoo-marks (powder- 
marks, etc.) often may be removed by 
pricking in hydrogen-dioxide solution. Or, 
under ethyl-chloride anesthesia (local), go 
over the area affected with a bunch of fine 
cambric needles tied with silk and dipped in 
glycerole. of papayotin. To prepare the 
latter, take of papayotin, gr. 1; water, dr. 1; 
glycerin, drs. 3; dilute hydrochloric acid, gtt. 
3. After thoroughly puncturing the tattooed 
area wipe off the blood and apply the fluid 
on gauze then bandage. Repeat the proc- 
ess, if necessary. Treat only a small part 
of the area at a time. 

QuERY 6267.—“Oil of Chenopodium in 
Uncinariasis.”J. B. Oklahoma remembers 
having read in CLintcAL MEDICINE of a new 
remedy for hookworm but has forgotten 
its name. He wants to try it on a patient 
who cannot take’ thymol owing to its depress- 
ing effect. The doctor asks our aid. 


You doubtless have in mind some article 
on oil of chenopodium. Schuefiner and Ver- 
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voort after extensive experimentation re- 
ported that oil of chenopodium is superior 
to thymol, naphthol, and eucalyptus-oil in 
the treatment of hookworm-disease. An 
article on the same subject appeared in 
Public Health Reports of October 2 1914. 
Also in The Journal of the A. M. A. of 1914 
there appeared a paper by Levy which de- 
tailed some experiences (at Johns Hopkins), 
in which oil of chenopodium not only was 
found to be an exceedingly effective vermi- 
fuge but comparatively nontoxic in ther- 
apeutic doses. Later Salant amd Livingston 
contributed an article to The American 
Journal of Physiology on the toxicity of oil 
of chenopodium. Personally we can con- 
firm the statement there made that this oil 
varies materially according to the method 
of distillation and source of the seed. Com- 
paratively small doses of some samples of oil 
of chenopodium may produce pronounced 
gastroenteritis or even convulsions in chil- 
dren while other specimens may be given in 
much larger amounts without causing any 
untoward effect. 

It must be borne in mind that oil of chen- 
opodium paralyzes but does not kill the worms 
so that they must be removed by means of 
free purgation, preferably with castor-oil. 
The single dose for a patient from six to 
eight years of age is 8 drops; 10 drops for 
one nine to ten years of age; 12 drops at 
eleven to sixteen years; and 12 to 16 drops 
for one over sixteen years. Schueffner and 
Vervoort administered 16 drops of oil of 
chenopodium every two hours for three 
doses, and two hours after the last dose a 
tablespoonful of castor-oil containing 1 fluid 
dram of chloroform. Personally, we should 
omit the latter. 

The patient must be kept under observa- 
tion during treatment, and, if sleepiness, 
depression or other untoward symptom is 
observed, the chenopodium must be stopped, 
active purgation induced, and stimulation 
instituted by means of strong coffee given 
by mouth or as an enema. 

Should you try the oil of chenopodium in 
the case of your patient, we hope that you 
will report the result. 


QuERy 6268.—“Odontoma.” B. O. G., 
Arkansas, has under treatment a man on the 
margin of whose upper jaw, between the 
gums and teeth, there is what seems to be 
some sort of hard deposit and which at first 
was thought to be a deposit of tartar, but 
later was found to be of bony structure. 
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This osseous tumor is square at the base, but 
a symmetrical oval at the top. It is hard 
as bone, not sore, causes no pain, but there 
is some secretion about it all the time, and at 
night some blood. The gums are firm. The 
tumor has been there now about two years. 
The local doctors and dentists do not know 
what it is and say that they never saw any- 
thing like it. 

Such tumors may be simple or malignant 
and in nearly every case it is safer to remove 
them while yet small, rather than wait until, 
by rapid growth or other definite sign, 
malignancy is placed beyond doubt. Quoting 
Keen, “The operation itself consists in re- 
moving a tooth on each side of the growth 
so as to gain access to the bone. Then with 
a saw and bone-forceps all of the alveolar 
process and the tumor is removed.” In 
his ‘Practice of Surgery,’’ Keen says that it 
has been found that any less radical operation, 
even in apparently nonmalignant cases, 
is likely to be followed by recurrence. 

Myeloid sarcoma is a common form of 
epulis; it usually occurs as a rounded out- 
growth from the alveolus and is of a dusky 
reddish-brown tint. 

It is just possible, of course, that this may 
be follicular odontoma. These growths arise 
in connection with the formation of the 
permanent teeth, especially the molars, and 
sometimes attain large proportions, particu- 
larly when occurring in the upper jaw. 

You will find a very interesting discussion 
of tumor diseases of the teeth and a reproduc- 
tion of a skiagram of odontoma in Volume 1 of 
Keen’s “Surgery,” page 784. 

We are inclined to suggest that this man 
be advised to consult a competent dental 
surgeon in one of the larger cities. 


Query 6269.—“Vertigo of Arteriosclero- 
sis.’ E.H.N., Missouri, submits a specimen 
of urine from a patient sixty-three years old, 
a farmer who always has been a hard worker, 
uses tobacco moderately, but doesn’t drink. 
At present, he voids from 2 to 4 quarts of 
urine a day. While he has always “felt 
good,”’ he had the grip in December, 1915, 
he never since then has been well and has 
lost 35 pounds in weight; but, as he used to 
weigh 220 pounds, he had plenty to spare. 
His chief complaint is, weakness and vertigo. 
His appetite is good enough and he sleeps 
well. In the morning he feels very well, but 
soon his head begins to swim and he becomes 
very drowsy, and will sleep a good deal during 
the day, when he will allow himself. There 
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is no discoverable heart lesion, but moderate 
arteriosclerosis. 

This patient will need careful watching, 
in order to prevent uremic or cerebral acci- 
dents. The total elimination of solids is low 
and the presence of indican and skatol indi- 
cates insufficient metabolism. The renal 
cells and granular casts found in his urine 
indicate that there is irritation of the kidneys, 
while the clinical history (vertigo), aside 
from the arteriosclerosis, is suggestive of 
circulatory disturbance in the brain. 

This patient is sixty-three years old; always 
has been a hard worker; is of good habits; 
has a good appetite; sleeps well; feels well in 
the morning, but soon is troubled with dizzi- 
ness; is drowsy and sleeps a good deal in the 
daytime, “when he will allow himself.’’ Here 
we have the evidences of the work that is put 
in by a mighty good physician—Dame Nature. 

This man needs that sleep. He feels better 
after he has slept—and there is no reason 
on earth why he should not allow himself to 
indulge; the more so, as he may be said 
to have done his share in the course of his 
sixty-three years. Direct him to sleep an 
extra hour in the morning; then, after break- 
fast, to do some little work, without pushing 
himself, and to rest not less than two hours 
in the middle of the day. Then he may be 
allowed a moderate amount of work again, 
after which he is to rest once more. 

Let the diet be simple and easily digested. 
Better forbid fried pork; although pork, 
well roasted (baked, really), is all right. 
Unless his teeth are good and he can chew 
well, it might be advisable to have his meat 
ground and prepared as, say, Hamburg 
steak; but he should partake of meat only 
sparingly. Milk, buttermilk, cereals, vege- 
tables, and fruit will enable him to make out 
a sufficient dietary with your aid. It does 
not appear that this man needs much 
drugging, although iodine in some form (iron 
iodide or calcidin) will be of service. How- 
ever, he should have galactenzyme tablets, 
taking three tablets between meals with a 
glass of milk. 

THE INFLUENCE OF LIGHT UPON 

METABOLISM 





While, in a general way, the influence of 
light upon metabolism is fairly well under- 
stood, almost nothing is known specifically 
about the chemical changes effected in the 
living body. This question has been ap- 
proached more seriously by Dr. Pincussohn, 
of Berlin, who has reported his results thus 


CONDENSED QUERIES ANSWERED 





far found to the Congress of Physiotherapy 
(Muench. Med. Woch., 1913, No. 16). 

As a starting point, this investigator has 
selected the purin-bodies; and he sensitized 
his experiment animals (white-furred dogs) 
with the fluorescent eosin, while a powerful 
arc-light was used for illumination. It has 
been definitely demonstrated by these ex- 
periments that the metabolic changes of the 
purin-bodies are markedly enhanced, in pro- 
portion to the intensity and duration of the 
transillumination. Albuminoids also are sim- 
ilarly influenced; but this question is not as 
yet closed. : 

It is clear that these observations are bound 
to play a role in the management of diseases 
in which the chemistry of the purin-bodies 
is involved, notably gout and its congeners. 


THE VACCINE-TREATMENT OF ASTHMA 





It has been said truly that the multiplicity 
of drugs that are recommended for the 
treatment of any particular disease bears 
witness in an inverse ratio to our knowledge 
concerning that disorder. Among the dis- 
eases for the treatment of which a great 
variety of remedies have been recommended 
at different times, is asthma. 

In recent years, those cases of asthma in 
which a bacterial cause could be shown to 
exist have been treated with more or less 
success along biologic lines. It would be a 
mistake to assume that the use of bacterins 
or vaccines always is successful, even though 
this often happens. In the last number of 
The Practitioner (1916, p. 573), however, Sir 
Leonard Rogers, of Calcutta, where the dis- 
ease is particularly prevalent, reports a series 
of cases of asthma treated successfully with 
bacterins. These were always autogenous 
and consisted largely of diplococci and 
streptococci; several varieties of each or- 
ganism being present. Rogers expresses re- 
gret that he has not been able, for the lack of 
time, to work out his method in detail, but 
the reports which he presents certainly are 
very encouraging and promise well for similar 
attempts. 

This observation is certainly intensely in- 
teresting and suggestive. It immediately 
raises a score of questions in our own minds: 
For instance, is asthma in India the same in 
character as asthma in the United States? 
If so, are the microbes found in these cases 
causative, contributive, or merely accidental? 
What will autogenous bacterins do for our 
patients? Would germicidal substances be 
of any value in our therapy? 
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Before Virol. Weight 28 Ibs. After Virol. Weight 49 Ibs. 


Baby Colston, Birmingham. This case came under 
observation 1st March, 1912, with a history of wasting and 
severe arthritis, extending over six months, Examination 
showed him to be extremely emaciated, weighing 28 lbs. instead 
of a normal 444 lbs. He was extremely anemic and had 
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condition had so improved that he was able to walk with very 
little help. At the end of August his weight had increased 
to 49 lbs. The photographs were taken the 12th March and 
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marasmic infants to digest enough fat to satisfy their nutritive needs. 
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The Empire Elastic Bandage 


Specially Adapted for Varicose Veins 


We invite the attention of the medical and surgical profession to 
the various merits combined in our bandages. 
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itching, rash or ulceration under the bandage. 
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4th. Its Easy Application to any part of the body, not being necessary 
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5th. Its Self-Holding Qualities.—No bother with pins, needles and 
thread, or string, so tiresome to surgeons, as simply tucking the end under the 
last fold insures its permanent stay until its removal for purpose of cleanliness. 
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The Sheldon Method in | 
Spinal Tuberculosis 


WING to its easy application and removal the Sheldon Appliance is 
particularly adapted for use in Spinal Tuberculosis. This permits of 
examination of the back by the attending physician at any time 
and greatly facilitates the employment of baths, dressings and 
medication. The Sheldon Appliance provides proper sup- 
port just where needed and gives a continual extension 
to the spine. It is comfortable to wear and will not 

irritate or worry your patient. 


Each Order is Accepted Subject to a Thirty 
Day Trial 

and the money is refunded should the appliance prove 
unsatisfactory. In this way you and the patient are pro- 
) tected against the possibility of procuring something that 

if * does not fully meet every requirement of the case. 
Ey) Every Sheldon Appliance is made to individual measurements, taken 
according to directions on a chart we furnish and is guaranteed to fit and 

>, be right in every particular. 

a With the appliance we send a course of exercises especially prepared to 
meet every need of the case and this,with the Sheldon Appliance No. 1 


constitutes the Sheldon Method. 
This Method has been successfully used in the Treatment of over 25000 Cases 
If ros are interested in Spinal Tuberculosis and will mention it we will gladly 
send for your perusal one of our Office Records showing 4 positive cure ina 

serious case of Spinal Tuberculosis. 


Let us send our illustrated book. 
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7 West Madison Street, 
Chicago, Il. 

Send me, without charge, recent numbers of THE BULLETIN 
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in the radical results of your animal therapy in those of the follow- 
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LOCOMOTOR ATAXIA 
CHRONIC JOINT RHEUMATISM 
NEURASTHENIA 
INCOMPETENCY 
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Physicians and Sur: 
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add to the appearance of any office. 
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diagnosis and local 
treatments. 
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struction and freedom 
from mechanical adjust- 
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son 2031 Office Table 
will immediately appeal 
to the physician and 
surgeon seeking modern 
office equipment. 


Accessories of All Kinds 


W..D. ALLISON CO. 


Manufacturers 
Alabama and Sahm Streets 
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From Tender Feet,” 


says a well known physician, 
“I never fail to 
recommend 


routine use at 

all seasons of the 

year, but especially during 

the Summer months, not only 

contributes substantially to foot comfort, 

but also goes far to promote and maintain 

foot health. 1 have been grateful indeed for the 

benefits I myself have obtained from wearing them — not 

the least of which has been the marked lessening of fatigue. 

Nowadays I never purchase a pair of shoes without having O’Sullivan’s 
Heels attached. Could I say more?” 


O’SULLIVAN RUBBER CO., 131 HUDSON STREET, NEW YORK CITY 
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SILVOL 


A Powerful Non-Toxic, Non-Irritating Germicide for the Treatment 
of Infections of Mucous Membranes. 


Contains approximately 20 per cent. of metallic silver. Freely soluble in water; 
no sediment on standing. Does not coagulate albumin; is not precipitated by proteids 


or alkalies. Its germicidal power has been conclusively demonstrated clinically. 
Indicated in the treatment of 


Conjunctivitis, Otitis Media, Cystitis, 
Corneal Ulcer, Pharyngitis, Posterior Urethritis, 
Tonsillitis, Vaginitis, 
i Laryngitis, Cervical Erosions, 
Gonorrhea (all stages), Endometritis, Etc. 
Used in aqueous solutions of 5 to 50 per cent. 
POWDER: Bottles of one ounce. 
CAPSULES (6-grain): Bottles of 50. 
Contents of two capsules make one-fourth ounce of a 10-per-cent. solution. 
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SILVOL OINTMENT (5 per cent.), for application to regions where the use of an aqueous 
antiseptic solution is not feasible. Small oar a collapsible tubes with elongated nozzle. 


LITERATURE WITH EACH PACKAGE. 
Home Offices and Laboratories, 


Detroit, Michigan. PARKE, DAVIS & co. 








GERMICIDAL SOAP 


Antiseptic. Disinfectant. Deodorant. - Sterilizer. Lubricant. Cleanser. 





Germicidal Soap combines the powerful antiseptic mercuric iodide with a soap 
made from pure vegetable oils. 


A FEW SUGGESTIONS. 


To prepare antiseptic solutions. To control the itching of skin infections. 

To sterilize hands, instruments To make solutions for the vaginal douche. 
and site of operation. To counteract the odors of offensive 

To cleanse wounds, ulcers, etc. hyperidrosis. 


To lubricate sounds and specula. To destroy pediculi. 
To destroy infecting organisms To cleanse the hair and scalp. 

in skin diseases. To remove and prevent dandruff. 
To disinfect surface lesions. To disinfect vessels, utensils, etc. 


Germicidal Soap does not attack nickeled or steel instruments. It does not 
coagulate albumin. 


Germicidal Soap, 2% (contains 2% of mercuric iodide): large cakes, one in a carton. 
Germicidal Soap, Mild, 1%: large cakes, one in a carton; small cakes, five in a carton. 


For other forms see our catalogue. 


SPECIFY “P. D. & CO.” WHEN ORDERING. 
Home Offices and Laboratories, 


Detroit, Michigan. PARKE, DAVIS & CO. 
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2 Sherry Wine ; DOSAGE—ADULTS: Two to four teaspoon- {} tonic Indigestion 
Gestion ) fuls in a little water before meals three or , Anemia ‘ 
Taraxacum ) four times daily. @ Catarrhal Conditions 4 
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THE PURDUE FREDERICK €0., 135 CHRISTOPHER STREET, NEW YORK. 





DR.R.B. WAITE’S 


ANTISEPTIC ANTISEPTIC 


LOCAL ANAESTHETIC LOCAL ANAESTHETIC 


WITH COCAINE WITHOUT COCAINE (Contains Novocain) 


HAS STOOD THE TEST OF TIME 
Locals Come and Locals Go 


BUT 
WAITE’S 
Just Keeps on Keepin’ On 
WHY? QUALITY—THAT’S THE ANSWER 
It Is Pure. It Is Sterile. It Is Sure. 


Dr. R. B. Waite’s gives Perfect Anaesthesia. The tissues heal Quickly and Perfectly. There is practically no 
limit to the surgical operations that may be performed with its aid. In a word— 
IT IS THE BEST IN THE WORLD 


PRICES $0.60 per oz. $0.60 per box 14%CC ampules (12 to box) 
.75 ot) ci i 2%.CC e “ ty e 


ALWAYS USE FEDERAL NARCOTIC ORDERS 


The Antidolor Manufacturing Co. 


12 Main St. Springville, Erie Co., N. Y. 
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Delirium Tremens 


In the treatment of Delirium Tremens hypnotics of uncertain 
potency have no place. Calm and sleep are imperative. The 
need is urgent—the remedy must be dependable. 


NEUROSINE 


The Safe Soporific 


is the first thought of many physicians in these cases because:- 
Ist, its great hypnotic-sedative power may be relied on to quiet 
highly excited brain and nerves and produce sleep—2nd, the 
danger of immediative evil effect is reduced to a minimum—3rd, 
there is no fear of drug habituation. 


POTENT DEPENDABLE SAFE 


Dios Chemical Co. St. Louis, Mo. 





| A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF 


BLOOD SERUM AND RICH IN HEMOGLOBIN 


BOVININE 


Specially indicated in AnemicConditions. Mal-Nutrition or Mal-Assimilation. 
Convalescence. Gastric Disturbances, acute or chronic. 


Diphtheria. Typhoid, Scarlet, and other Fevers. 


Irritation or Ulceration of Intestinal Tract. 
Consumption and all Wasting Diseases. 
Cholera Infantum, and all Infantile Disorders. 


‘Influenza, and Recovery therefrom. Diarrheic and Dysenteric Conditions. 
The Puerperal State. Nursing Mothers. 
Rectal Feeding, Topical Application, etc. 


Write for Sample, alse for one of our new Glass (sterilizable) Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street NEW YORK CITY 
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Read This Formula 


Guaiacol 2.6, Formalin 2.6, Creosote 13.2 
Quinine 2.6, Methyl Salicylate 2.6, Glyc- 
erine and Aluminum Silicate, q. s. 

ad. 1000 parts, Aromatic and Anti- 
septic Oils, q. s. 


A RELIABLE TREATMENT 
of ACUTE FEBRILE TOXEMIAS 


Sheunclfilhysins 


Reduces temperature without disturbing 
stomach or heart or interfering with other 
treatment. Let us send - full de- 
tails with trial jar. : 


le Te a oe 
CH Ayia Vite). ) aio 


The STORM ascomnarsvrcorrer 


"lineata 4 to Use of Men, ao a Children and Babies 


FOR HIGH AND LOW OPERATIONS, PTOSES, HERNIA, OBESITY, PREGNANCY, 
FLOATING KIDNEY, RELAXED SACRO-ILIAG ARTICULATIONS, PERTUSSIS, etc. 


No Whalebone. No Rubber aaaatte. 
SPECIAL KIDNEY BELT Washable as Underwear Sacro-Iliac Belt 


Send for new folder and totinesis of physicians, General mail orders filled at Philadelphia 
y—within twenty-four hours 


KATHERINE L. STORM, M. D., 1541 Diamond St., PHILADELPHIA 
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In ANY form of DEVITALIZATION 


prescribe 


PeptoMangan (Gude) 


Especially useful in 


ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 

hesnaiiteaian tibet coe, After LA GRIPPE, TYPHOID, Etc. 

a sna DOSE: One tablespoonful after each meal. 

Gamples and literature sent Children in proportion. 


wee M. J. BREITENBACH COMPANY 
woe * New York, U.S. A. 


Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request. 








Profitable Office Specialties for Every Doctor 


Less than ten per cent of the physicians in the U. S. are devot- 
ing all of their time to Office Practice. 

About twenty per cent of the others have taken up Special 
Work and are gradually eliminating general practice. 

Fully fifty per cent of those in general practice, in cities and 
towns over 5000, are “figuring” on taking up Special Practice 
“some day,” but what the Specialty or where to go—that’s 
the question. 


CHANGE OF LOCATION NOT ALWAYS NECESSARY 
Thousands of physicians have written me that my books have enabled them to f ~ 
Widen their Field; Enlarge their Practice; Add to their Income and Satisfy \ © 


their Patients, right where they are. If you are looking for a practice RUN- 
NING WELL INTO FIVE FIGURES—THESE BOOKS WILL HELP YOU. 


THE GENERAL PRACTITIONER AS A SPECIALIST 


4th edition, 462 pages—Sections on Hernia, Drug Habits, Skin Cancer, Goitre, Non-Surgical aie Nose and 
Throat, Genito-Urinary Diseases and Sexual Incompetence. Cloth binding, $3.00 prepaid. 


RECTAL eat THEIR DIAGNOSIS AND TREATMENT 
BY AMBULANT METHODS 
455 pases, 32 full gee plates, 18 Santee renin all non-malignant conditions. Comprehensive and practical. 
Cloth binding, $4.00 prepaid. Both for $6.00. 
Money refunded if not pleased after two weeks’ examination. Reference as to my reliability—“The American Jour- 
nal of Clinical Medicine.” A 24-page prospectus of each book free on request. 


Address J. D. ALBRIGHT, M.D. 1 eee 
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from the painful symptons of Gonorrhoea will be 
appreciated by your patients. Gonosan promptly allays 
the severe pains, the burning and priapism. 


In Urethritis and Cystitis 


GONOSAN 


has proven highly effective in limiting the 

course and extent of the inflammation. Its 

comparative freedom from irritating effects 

upon stomach and kidneys emphasizes its 

value as the best coadjutor of local treat- 
ment. Literature and samples from 


RIEDEL & CO. 
35 West 32nd Street 
New York City 


RHEUMATIC 
BACTERIN 


Made from a number of strains of Strepto- 
coccus obtained by blood cultures from cases 
of acute and chronic Arthritis. 


The nearest to a specific treatment known 
to modern medicine. 


Literature and complete directions with 
each stock package. 


In we ¢. Sonen esd U a is 90s 00 


Swan-Myers Company 


Pharmaceutical and 
Biological Laboratories 


INDIANAPOLIS, INDIANA U.S. A. 


| 


If You Desire Valuable 


Information on 


(a) NEWER ASPECTS OF BLOOD 
EXAMINATION 


(6) COMPLEMENT FIXATION TEST 
(c) — SERCO - DIAG- 


Fill out the attached coupon and receive 
a booklet with our compliments 
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KORA-KONIA 


Is Not a Germicide 


It contains bland, soothing, healing 
MENNENS ingredients, all familiar to every 
KORA: physician. Its contents have been 
KONIA stated in letters to the profession. 
uae It has a mild antiseptic value. 
See It is a matter of experience that none 
= of its several ingredients is alone 
universally satisfactory as a dusting 
NT powder—a proper combination is 
necessary to insure good results. 
Kora-Konia is a superior. dusting 
powder especially prepared for the use of the medical 
profession and you will find it just the product you have 
been looking for, as have thousands of other physicians 
who are now prescribing it in their daily practice. 
Kora-Konia combines the qualities of a perfect mechan- 
ical lubricant and a highly effective therapeutic agent. 
It has mild astringent and haemostatic value and has 
sufficient antacid and antiseptic properties to maintain the 
antiseptic conditions obtained by the use of germicides. 
The ingredients are so combined as to insure a maximum 
efficiency without an excess of inert or unemployed matter. 
Kora-Konia is indicated in Acne, Dermatitis, Intertrigo, 
Eczema, chafing, prickly-heat, nettle rash, measles, chick- 
en pox, scarlatina and all such affections of the skin. It 
is invaluable in soothing and healing moist or discharging 
surfaces and is ideal for use after operations for boils or 
carbuncles and as an umbilical dressing. 


IF YOU HAVE NOT RECEIVED ONE, WE WILL 
GLADLY SEND YOU A SAMPLE ON REQUEST 


KORA-KONIA CAN BE OBTAINED FROM YOUR DRUGGIST 
FULL SIZE PACKAGE, 25 CENTS 


THE HOUSE OF MENNSN 
NEWARK. N. J. 
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A Medical Utopia 


By Epwarp N. Reep, M. D., Santa Monica, California 


(Continued from November issue) 


I dined with my two friends, and in the middle 
of the afternoon Doctor Scott called for me with his car, 
and drove me into Newark and to Doctor Bates’s house. 

“T am returning Doctor Martin to you,” he re- 
marked. “And I believe he has seen what you wished 
him to.” 

We both thanked him and he drove away. 

“Well, Martin, have you had a good time?”asked 
my friend. 

“T have had a wonderful week,’ I replied. ‘As 
for the class of men who are taking care of the people’s 
health hereabouts, and the way they are doing it, 
I simply cannot tell you how splendid it seems to me.” 

“We try to give our people the best there is,” he 
answered quietly. 

We spent the afternoon talking over the service, 
and in the evening took a long drive into the country. 

“Tomorrow morning we are going over to New 
York,”’ Bates announced. “I have some business to 
see to there, and I want you to see the work of those 
higher up. The general medical officers for the New 
York-New Jersey jurisdiction are there, at the New 
York-New Jersey Medical College.” 

Arriving in New York the next morning, we went 
north to the vicinity of Bronx Park, and entered the 
fine grounds in which were situated the Medical College 
buildings, the College hospitals, and the general execu- 
tive offices for New York and New Jersey. 

What impressed me most about the college work, 
both on that day, and on the many others when I 
visited the school, was the wealth of clinical material 
from which the teachers drew. Not only were there 
many rare and unusually interesting conditions shown, 
but all the cases of unusual difficulty of diagnosis, 
which had passed through the subordinate medical 
offices, were finally referred to the men who consti- 
tuted the faculty of the college. 

And they furnished very instructive subjects for 
clinic. But the great command which the college had 
of clinical material was emphasized more to me by 
the way in which the routine teaching was done. 

If the class was beginning to study pneumonia, for 
example, a general order was sent out through the city, 
and cases of pneumonia were sentin to the College Hospi- 
tal, instead of to the Division and Section Hospitals 
I learned that the patients were given their choice in 
the matter of going to the college hospital or to one of 
the others, and that they were usually glad of the 
opportunity to be admitted to the college hospital, since 
it was more attractive and pleasant than any of the 
others, the service, nursing and food were all of a little 
higher grade, and the people knew that nowhere 
would their condition receive the expert and careful 
= which it would get in the teaching hos- 
pital. 

The result was that the class, when it began to 
study pneumonia, had available plenty of cases of 
every phase of pneumonia, so that every student had 
ample opportunity to study the disease at first hand. 
There was material to illustrate the various kinds of 
pneumonia, the various clinical courses and termina- 
tions, complications and sequele. Indeed, the text- 
book assumed here its rightful place of secondary 
importance and served only to throw light upon the 
cases, instead of the cases providing rather haphazard 
illustrations of the text, as in the old days. 

Each disease was studied in the same way, and 


always the clinical material was superabundant—for 
this college could call upon the entire mass of clinical 
material of two states. 

But I was even more interested in the work of these 
physicians-general, surgeons-general and obstetricians- 
general which had to do with the people as a whole. 
The statistical data which they compiled from their 
complete and uniform records of every case of sickness 
which occurred and which had occurred for a number of 
years back, made those gathered painstakingly from 
the reports of a few cases in one journal, and a few 
others in another, in my student days, seem pathetically 
futile. 

These statistics covered every phase of disease, but 
especially interesting to me were those on the effects 
of various plans of treatment. By these means the 
most effective plan was slowly but surely being sifted 
out from those which were less effective. From time 
to time, I found, general orders were issued covering 
the treatment of some condition, and the reports from 
this treatment provided the means of studying some 
new line of therapeutic procedure. New clinical signs 
were put to the test in the same way as was new surgi- 
cal technique. 

The control of epidemics of contagious disease had 
become fairly effective, in the most progressive munici- 
palities, even while I was a student. But I found 
these general medical officers studying those con- 
ditions which seem to be influenced largely by tem- 
perature and meteorological conditions, such as 
coryza, bronchitis, neuralgias, arthralgias, gastro- 
intestinal disturbances, and the like; and doing much 
to combat these things by issuing popular bulletins, 
and by general orders to the subordinate medical 
officers. 

One of the most important divisions of their work 
had to do with the education of the people in regard to 
health. Education had been compulsory before I 
had left the United States. Now I found that the 
children were required to know as much of hygiene, 
of physiology, and of the general principles of pre- 
ventive medicine as many of the physicians knew in 
my school days. There were public lectures at stated 
intervals, on physiology, hygiene, bacteriology, the 
principles of pathology and immunology, and kindred 
subjects. Thése lectures were under the direction of 
the general medical staff, and were usually given by 
the local medical officers. And all government em- 
ployment, and most employment by large corporations 
was securable only on presentation of a card showing 
that the applicant had passed a satisfactory examina- 
tion in these subjects, and understood the principles 
of how to keep well—just as he was required to show a 
certificate of physical fitness for the work sought. 

There were conferences for mothers, held every week 
at all medical offices, at which mothers were invited 
to discuss with the local medical officer any question of 
child hygiene. The whole people, I found, were well 
educated in matters pertaining to their health, and 
I realized more and more fully, as time went on, what a 
wonderful prophylactic education had become. 

I spent several days in New York at the Medical 
College, and as I journeyed back to Newark I said to 
myself: “The profession and the people have got 
together and have done more toward securing health, 
in these last twenty years, than they could have done 
in two hundred, under the old plan.” 


(Tue Enp.] 
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WELCOME 
change in the 
necessarily limited 
diet of the invalid. 


| We Ic hs 
We will be glad to | NP st 
send our booklet, 
“The Food Value of 
the Grape.” Send 25c 
for sample pint bottle. 





The Welch Grape Juice Company, Westfield, N Y 


When writing Advertisers please mention The American Journal of Clinical Medicine 












DEPARTMENT OF PROGRESSIVE ADVERTISERS 





(Continued from November issue) 
HINTS TO BUYERS 


It is assumed that the majority of the medical pro- 
fession are best served by a motor vehicle intermediate 
between a motor cycle or cycle car on the one hand 
and a heavy, large-tired, expensive and complicated 
automobile on the other. 

Capacity—A two-seated (5-passenger) car costs 
little more, for some makes no more than a roadster, 
the difference in upkeep is not appreciable and the 
additional space for carrying passengers, freight, extra 
tires, oil and baggage for a tour, as well as the comfort 
of having an extra seat to lounge on for long journeys 
or to sleep on in an emergency, or to use as a bathing 
house, is worth considering. On the other hand, a 
roadster or coupé has a more professional look, does 
not tempt to hospitality nor lead to criticism for lack 
of generosity, and renders it preferable for the physi- 
cian who desires a conveyance solely for himself and 
for purely business purposes. 

U pkeep.—Oil and grease cost little more for a large 
car than a small one, though the notion that relatively 
cheap cars are expensive in regard to oil is not correct. 
Liability insurance is about the same for all cars and 
fire and theft insurance does not increase pro rata 
beyond the $500 initial basis. Practically every other 
maintenance expense is approximately pro rata to the 
price of the car. Tire cost increases very rapidly 
according to size, from a minimum of about 1 cent a 
mile for 30-inch tires on a light car to 10 cents a mile 
for tires of large size. The maximum mileage per 
gallon of gasoline, on yearly averages, taking tem- 
perature, frequency of stops and starts, hills, mud and 
sand as they come, is about 20. Very few cars beyond 
motor cycles and cycle cars do better than this. State- 
ments to the contrary refer to straight running on 
favorable grades, not to mention the fact that meas- 
urements of a single gallon used from a tank, are very 
inaccurate. Gas savers do not, as a rule, accomplish 
much beyond what can be secured from proper adjust- 
ment of a good carburetor. The maximum mileage 
per gallon is at a speed of 15 miles per hour for most 
cars. 

Lights —The cheapest and most reliable light is a 
kerosene lantern, especially for long standing periods at 
night. Extra wicks and a bottle of kerosene in a mail- 
ing case should be carried. In winter, it is better to 
fill lamps indoors, allowing about 24 hours’ burning. 
The water of condensation rapidly accumulates in the 
tank of the lamp and freezes, so that tanks should be 
emptied before refilling to avoid subsequent trouble. 
One should not drive in the country without powerful 
search-lights but, except for speeders, unreasonably 
bright lights are unnecessary. Magneto headlights 
have proved satisfactory, especially since magnetos 
intended for such use have been given an extra 2 volts. 
Cheap accessory installations of lights, whether from 
magneto or storage battery, are likely to be unsatis- 
factory. 

Starting and Lighting Systems.—The general verdict is 
that no form of self-starter except that which spins the 
motor by electricity is of any particular value, except 
that for certain types of cars, a long pull from the seat 
is less tedious than cranking and more convenient than 
getting out in front, especially in the rain. It is also 
generally held that any form of electric starter not 
originally built into a car, is extremely likely to fail. 
There is still about $100 difference between the lowest- 
priced reliable car with an electric starter added, and 
the average car of next higher grade with built-in 





Automobile Notes 


starting and lighting system. But many cars, of the 
latter type and even representing $200 difference, are 
decidedly inferior as machines to the former. The 
usual starting and lighting system accompanies a high 
tension magneto; ignition, even in starting, occurs 
solely from the magneto spark and, if the starter fails, 
motors of this type are extremely hard to turn over 
by hand, they cannot be started on a battery spark, 
and those which have a set-spark involve the danger 
of fracture incident to cranking with the spark ad- 
vanced. Power for the starting and lighting system 
is developed through an independent generator, which 
automatically charges a storage battery at speeds 
greater than about 15 miles an hour. From this 
battery—which should be of reliable make—the lights 
are operated by a switch and the purchaser should 
know the voltage of the battery in order to have a few 
bulbs of proper voltage to replace those burned out. 
In starting the car, current is diverted through the 
generator in reverse direction, so that the generator 
now becomes a motor turning usually by means of a 
chain, the cam-shaft of the engine. Once started, this 
motor is automatically shut off and the inertia of the 
cam-shaft turns the magneto which delivers the spark 
to the engine, which then continues to act by internal 
explosion. It will readily be seen that the whole 
starting and lighting system is quite complicated, 
requires considerable care, presents many potentially 
weak points and that emergency repairs are made 
with difficulty, further, that trouble is most likely to 
occur in winter when the system is most needed. In 
another system, there is a generator to replenish the 
battery, which latter furnishes the sole direct power for 
lighting, starting and ignition. 

One or two practical points are worth emphasizing. 
A starting and lighting system, if not in good order, 
involves danger of arrest in driving after dark, as 
alternate lights are rarely furnished. It is not fur- 
nished cheaply and it is expensive in repairs and 
delays if not of the highest order. The chain turning 
the cam-shaft tends to become loose after a few hun- 
dred miles and must be tightened or it will gradually 
wear off the cogs in which it engages. With a good 
system, one tightening to take up the first slack 
suffices for a long time, as the starter is used only for 
a few seconds occasionally. The corresponding gear 
between the cam-shaft and the magneto is, of course, 
in constant operation at a rapid rate of revolution. 
Be sure that you buy a car with a direct cog gear, 
without chain, for this connection. This information 
has cost the writer about $50 directly and $50 more in 
turning-in value of the car. He has seen a post- 
mortem on a car and heard of several others, in which 
the chain connexion came loose and wrecked the whole 
engine, at a still greater cost. 

Number of Cylinders —The four-cylinder engine has 
become the general type, except for motor cycles. So 
far as the writer can ascertain, however, the four- 
cylinder engine is really a double two-cylinder engine. 
That is to say, there is a dead center in converting 
piston stroke into revolution of shaft, twice in each 
revolution. Considering the rapidity of revolution 
and the inertia of the engine and of the entire car, 
the dead center does not amount to much. The 
present opinion is that increase of cylinders will be 
practically limited to six or eight, and there is much 
difference of opinion as to which of these is superior 
and whether either is superior to the four-cylinder 
type. 


(To be continued) 
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“Stop Tea and Coffee” 


How often the physician gives this simple but impor- 
tant order, only to be disobeyed. 


Having employed these deluding stimulants for years, 
patients may rebel against such advice, because of the 
strong craving for coffee, and the weakened sense of 
self-control. 


What is the remedy? Simply say, ‘It is no hardship 
to stop tea and coffee when you have 


POSTUM 


—the delicious food-drink” 


Postum possesses the rich, snappy flavor of high-grade, 
mild Java coffee, but is free from the elements that make 
coffee harmful. 


Doctor, you will find that in many cases the charm 
which enslaves those addicted to coffee will be broken 
by Postum, and your patient will be greatly benefited 
by the change. 


Postum is totally devoid of drugs; it is made of clean, 
hard wheat, skilfully roasted with a small quantity of 
molasses. Postum is not only a pleasant, wholesome 
beverage, but it also possesses valuable food properties. 


Postum comes in two forms: The original Postum Cereal, 
which must be well boiled, and the soluble form, Instant Postum, 
made in the cup with hot water instantly. Both forms are equally 
delicious, and the cost per cup is about the same. 


The Clinical Record, for Physician's bedside use, together with 
samples of Instant Postum, Grape-Nuts and New Post Toasties 
for personal and clinical examination, will be sent on request to 
any Physician who has not yet received them. 


Postum Cereal Company, Battle Creek, Mich. 
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News Notes 


The modern tendency of employing remedies 
exerting a direct antiseptic action, or specific remedies 
prepared from the causative virus, in the treatment of 
gonorrhea, never has been able to eliminate entirely 


the older methods in which balsamic agents were ad- | 


ministered preferably. Among these, sandalwood oil 
enjoyed a particular vogue, the more so as the pure 
oil is not open to the objection that it produces renal 
irritation. In order to increase the power of pure 
sandalwood oil, to allay inflammation in the urinary 
passages, Riedel & Co. have combined this drug with 
kava-kava, the root of piper methysticum, which 
exerts an anesthetic and anodyne effect upon the 
mucous membrane of the urinary tract. The combi- 
nation of these two valuable drugs, known under the 
trade name of Gonosan (Riedel) has been found to 
possess considerable merit in the treatment of gonor- 
rhea, as is evident from many favorable publications 
by leading urologists in Germany, Austria and France. 
In our country, also, the preparation has been em- 
ployed successfully, either alone or in addition to local 
and bacterial treatment. 


In the treatment of tuberculous diseases and 
also of other affections that are characterized by mal- 
nutrition and debility, the deficiency of the organism 
in lime salts has been incriminated as an important 
factor by French clinicians, and accordingly the ad- 
ministration of the lime salts presents a logical in- 
dication. 


Clinical cuputionce has shown also that 





Department | 


Beechwood Creosote has a very favorable influence, 
more partiqularly in tuberculosis, the principal diffi- 
culties in its administration being its irritating prop- 
erties together with the objectionable taste. These 
difficulties have been overcome to a large extent in a 
combination of both these valuable drugs, as it is 
offered to the profession by Maltbie Chemical Company 
of Newark, N. J., under the trade name of Calcreose. 
Mr. Maltbie always makes it a point to respond most 
courteously and cordially to all inquiries, and it will 
pay you, Doctor, to get in touch with him, if you have 
patients who require this form of treatment. 


Years ago, I was once called in consultation 
by another country doctor who lived two miles from 
my village. The case was one of labor and I well 
remember the disgust with which I contemplated the 
hands of my colleague: they were dirty, smelled of 


| the stable, with nails brittle and broken, calloused 


palms and grimy fingers. I did my best to keep 
the doctor from touching the patient. Why should 
these things be? Ofall persons, physicians and dentists 
have most need to keep their hands in perfect condi- 
tion. This is not foppery or dandyism; it is a simple 
necessity. I remember how even my farmers’ wives 
commented upon the fact that my hands always were 
clean and white and soft. Cleanliness and scrupulous 
care are necessities in this as in other matters for the 
physician. The need of a preparation like cold cream 
is all the greater since the automobile has become 


What is the Best Form of Russian Mineral Oil for 


Intestinal Lubrication? 


LIQUID ALBOLENE. 
Why? 


But— 


properly prescribed. 


DIVIDUAL NEEDS. 


USE ONLY. 


SAMMOnmmRr Oe aoee 


Send for Albolene Argument, No. 2. 


Because, fifteen years’ experience in its preparation for intestinal use, 
assures its purity in fact as well as in claim. Also the highest development of 
Spread, Mix and Penetration. Also clinical confirmation of scientific premise. 


LIQUID ALBOLENE, although it is the Paramount, will sometimes disappoint, unless it is 


THE EFFICIENCY OF MINERAL OL THERAPY DEPENDS UPON FINDING 
THE INDIVIDUAL DOSE, AND PROPER MANIPULATION OF THIS TO MEET IN- 


FOR WHICH REASON LIQUID ALBOLENE IS MARKETED FOR PROFESSIONAL 


Samples. 


McKESSON & ROBBINS 


Q 


Established 1833 
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AUTHORITIES 


WILL TELL YOU that never in the history 
of the world has there been so much thought 
given to Purity in Foods. 


THE CHILDREN in our public schools are 
being taught the principles = nutrition and the 
scientific choice of pure foods. 


THE GOVERNMENT has established a 
new department where the housewife can obtain 
information about pure foods. 


THE MANUFACTURER in a modern, 
sanitary factory, advised by scientific experts, 
produces in a state of exceptional purity and 
efficiency the leavening agent used in millions 
of American homes, 


Calumet Baking Powder 


Pure in the Can, Pure in the Baking 


Special terms for hospitals, 
sanitariums, 
etc. 
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24 
the general physicians’ vehicle and since most physi- 
cians have to do a lot of tinkering on'their gas wagons 
themselves. Daggett & Ramsdell’s Perfect Cold 
Cream (Department 70; New York) is offered as a 
particularly dependable preparation for the purpose 
of keeping the hands soft. 





Every practitioner looks forward to the time 


when he can cut down or eliminate entirely his general | 


practice and devote most of his time to office practice, 


with its comparative freedom from severe exertion | 
and worry, with its better hours, and with the delivery | 


from night work. For many years papers on the office | 


practice of the general practitioner have been con- 
tributed to medical journals by Dr. J. D. Albright, 708 
Chestnut Street, Philadelphia, who has trained, 
directly and indirectly, many a general practitioner 
as a specialist. Doctor Albright’s book on the sub- 


ject, the fourth edition of which contains 462 pages | 


of text, deals with a great many of the diseases that | 


the office practitioner is called upon to treat, such as | 


hernia, drug habit, skin cancer, goiter, non-surgical | 


gynecology, diseases of the nose and throat, etc. 


Doctor Albright also has published a book on Rectal | 


Diseases, Their Diagnosis and Treatment by Ambulant 
Methods. 
the latter is $4.00. Both together are offered at a 
combination price of $6.00. 





The office equipment of the modern phy- | 
sician includes a variety of laboratory apparatus, no | 


longer for show or as a quasi-luxury, or in order to 
satisfy the personal desire for knowledge and research 


The former book costs $3.00, the price of | 


on the part of the physician; but rather as a matter of | 


necessity. The old time slim apparatus suitable for 
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Hydroleine 


Made from pure cod- 
liver oil emulsified 
after a scientific form: 
ula by approved 
processes, 


coe 


with marked success by Hydro- 
leine. They take it willingly; 
they—as well as a its 
distinctive nutty flavor. = 
droleine is also exceptional y 
digestible. While its scope of 
usefulness is widened by its 

atability and digestibility, it 
is always notably dependa le. 


Sold by druggists. 
THE CHARLES N. CRITTENTON CQ, 
115 Fulton St. New York 


Sample will be sent to physicians on request, 


The need of 
many children 
for cod-liver oil 
has been met 





clinical urinalysis has expanded into a more or less | 


DRAINAGE IN DROPSY 


The bodily as well as the mental comfort of dropsicat patients demands that 
you make an effort toward freeing the tissues of their excessive fluid accumu- 
lations, and for this purpose you will find— 


ANEDEMIN 


—_OF SUPERIOR MERIT 


Particularly in renal disease with secondary cardiac involvement has ANEDEMIN shown its 
power to augment urinary excretion and thus drain off dropsical effusions. Not only does 
ANEDEMIN do this, further still, it serves as a cardiac tonic of definite and lasting power, in- 
creasing the force of the heart’s action and tending to reestablish compensation. 

Through the employment of more than ordinary pharmaceutical skill in compounding 
ANEDEMIN, the diuretic and cardiac stimulating properties of its individual constituents com- 
bine to form a reinforced therapeutic whole of exceptional potency—its effects are not cumula- 
tive and it can be pushed for results. 


INDICATIONS: In dropsies of cardiac, renal or hepatic origin. Clinical data, literature with 


exact formula, and samples sent on request. 
(With All Jobbers and First-Class Druggists) 


ANEDEMIN CHEMICAL COMPANY 


CHATTANOOGA, TENN. - - U. S. A. 





When writing Advertisers please mention The American Journal of Clinical Medicine 








DEPARTMENT OF PROGRESSIVE ADVERTISERS 








The value of creosote has long 

VALUE OF been known. Many authori- 

CREOSOTE ties might be quoted, but the 
following will suffice: 

Shoemaker (‘‘Materia Medica and Therapeutics,” 

pase 409) says: “In the treatment of tuberculosis 


Teosote is, according to Jacobi, the most valuable 
drug which we possess.” 


Potter (‘Materia Medica and Therapeutics,”” page 
253) says: “In pulmonary tuberculosis, when well 
borne by the stomach and continued over a long period 
of time, it has probably proved more efficient than 
any other remedy.” 


The objections to creosote 
OBJECTIONS have been so great as to 
TO CREOSOTE prevent its employment to 

considerable extent. Its 
administration, as one writer states, has been 
hampered by the acrid taste and by the nausea 
and vomiting too readily induced in many 
with any other than small doses. 


When creosote is chemically 
OBJECTIONS combined with calcium, as 
OVERCOME in Calcreose, the objections 

are very largely overcome 
and it is found that large doses may be given 
over a long period of time without difficulty. 


Calereose is a_ reddish- 
FORMULA OF brown granular wder, 
CALCREOSE which contains fifty per 

cent creosote chemically 
combined with calcium. 


In the process of manufacture 50 pounds of 
U. 8. P. beechwood creosote is used in making 
100 pounds of Calcreose. 


Calcreose Powder. Per pound 
Prepared by adding to one gallon of water. 
Calcreose Tablets, coated brown; representing 
4 , $0.35; .500, $1.55; 1000, $3.00 
Calcreose No. 2 Tablets, coated yellow; Cal- 
creose, 4 grs; Iron, reduced, 1-2 gr.; Arsenic 
Trioxide, 1-150 gr.; Strychnine, 1-150 gr. 
100, $0.40; 500, $1.70; 1000, $3.25 


DRYSDALE’S APERIENT TABLETS 


Formula: Rhubarb 1 1-4 grs., aloes 1 1-4 
grs., ipecac 5-12 gr., nux vomica 1-2 gr. 

The demand for laxatives is universal. 
NEW products are constantly appearing, 
yet it is doubtful if many are equal to the 
OLD Drysdale formula which we redeemed 
a few years ago. 

The Editor of ‘The Medical World’’ said of this 
formula: ‘‘No cathartic will cure constipation. But 
this tonic laxative will come as near to it as anything 
the Editor has ever discovered. A cathartic leaves 
the musculature of the intestine debilitated and the 
patient is worse than previous to ingesting the cathar- 
tic; this formula is not in any sense a cathartic, and 
tones up the intestine so that the patient is practi- 


cally better after taking it, even through long 
periods.” 


THD MALTBIE CHEMICAL CO. 


Newark, N. J. 





We have issued a booklet 
THERAPEUTICS under the title: ‘‘Thera- 
OF CALCREOSE peutics of Calcreose,’’ 
which we are pleased to 


mail to physicians upon request. In this 
booklet we quote authorities upon the thera- 
peutics of both creosote and calcium and the 
advantages of a combination of the two. We 
also include reprints of articles published by 
physicians in well known medical journals in 
which successful results from the use of Cal- 
creose are reported. These reports refer 
particularly to its use in tuberculosis. 


Since it is usually neces- 
SPECIAL OFFER sary to give Calcreose in 
TO PHYSICIANS large doses over a long 

period of time, especially 
in tuberculosis, samples are insufficient to test 
it thoroughly. While we supply samples, 
we urge physicians to order sufficient Calcresse to 
give it a thorough test. 

In order that physicians may do this with- 
out risk we will send it ON APPROVAL. If 
results are satisfactory you will be glad to pay 
for it; if not satisfactory, we will not let you 
pay for it. 

Thousands of physicians have ordered 
Calcreose on approval and are glad they did, 
for they have found they could safely admin- 
ister large doses, and, in consequence, they 
have been getting splendid :esults—especially 
in throat and lung diseases. 

Your greatest ambition is to cure your 
patients. You may be skeptical regarding 
the value of Calcreose, but you will admit we 
offer some very strong evidence. Can you 
afford, under the circumstances, NOT to give 
Calcreose a trial? 

Needless to say, if we did not think the trial 
would result oa and that you would 
continue to prescribe Calcreose, we would not 
make the offer. 








ORDER HERE 
The Maltbie Chemical Co., 
Newark, N. J, 


Please send me _ booklet, “Therapeutics 
of Calcreose,”” FREE. Also send prepaid and 
on approval (draw pen through items not 








C. M. 1216 


wanted): 
1 lb. Calereose Powder........ $3.00 
500 Calereose Tablets......... 1.55 
200 Calcreose No. 2 Tablets.... .80 


1000 Drysdale’s Aperient Tablets 1.25 
I will remit in 60 days for all I find satisfac- 
tory. Nothing to be returned, nothing to be 
paid, if results are not satisfactory. 
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complete laboratory equipment, and in this the | nurse isin demand much more than her highly trained 
assistance to be obtained from various electrical ap- | sister. The best would probably be an adherence to 
pliances is great. It is impossible to enumerate the | the old adage in medio tulissimo ibis. There are many 
many apparatus, instruments and contrivances that | good and trainable women who would gladly take a 
contribute to the complete electrical laboratory equip- | course of nursing if they could do so in reasonable time 
ment, but if you will write to the Chicago Surgical and | and if monetary sacrifices were not prohibitive The 
Electrical Company, Doctor, addressing these manu- | course of the Illinois Post-Graduate and Training 
facturers at 314-324 Superior St., Chicago, they will | School for Nurses, 546 Garfield Avenue, Chicago, 
be glad to give you much information. | appeals to us as eminently reasonable and as calculated 
. to produce nurses that are trained effectively for 90 
We have had frequent occasion to referto the | percent of the work for which the physician requires 
nutritive and alterative properties of codliver oil, | the aid of nurses. This course is extended over 
and also to the many forms in which this valuable | eighteen months of time, six months being spent in a 
animal oil is made less objectionable to the taste. | good hospital where the nurse learns all that is neces- 
While undoubtedly it is with justice that many phy- | sary to learn in such an institution; during another 
sicians give preference to the pure refined oil, not all | six months the student spends six hours every day 
patients can be made to take it, nor is it alwaystoler- | receiving her technical training in the form of lectures, 
ated by the stomach already weakened bydisease. For | quizzes and some practical work. During the third 
this reason it is proper to prepare and dispense emul- | period of six months the nurses are sent out on cases, 
sions of codliver oil. Hydroleine, a product of The | and the money which they earn belongs to them so 
Charles N. Crittenton Company of New York is such | that they are enabled, in some cases, to earn sufficient 
an emulsion of pure Norwegian codliver oil, without | to pay for tuition, board, room and incidental ex- 
medicinal admixture. It has many friends among | penses. This plan appeals to us because the nurses 
physicians, and affords an acceptable form for the | receive, from the beginning, training in actual prac- 
administration of codliver oil. tice, that is, they are trained in the milieu in which 
they have to do their actual life-work; for, only a 
The problem of the trained nurse is rather a comparatively small number of graduate nurses limit 
complicated one. With the superspecialized training | their activities to hospital practice. Young women 
that is given at present in many hospitals, in courses | who are without the means of spending three years of 
requiring three years, and supplemented in many | study in training, should address their inquiries to 
cases by several years of post-graduate study, the | Dr. R. G. Schroth, the superintendent of the Illinois 
nurses become such superior beings that a mere phy- | Post-Graduate Training School for Nurses, Chicago. 
sician hardly dares to give them orders, and in many 
cases is made to feel his own inferiority and the super- In many cases of malnutrition and maras- 
woman qualifications of the lady nurse, which the | mus, anemia, debility and so on, not only in babies 
latter admits fully. Seriously, the socalled practical | but also in grown-ups, milk, or the substitutes for 
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Dr. Fantus’ Candy Medication 


(Tabellae Dulces) 


Formulas of DR. BERNARD FANTUS 


Professor of Pharmacology and Therapeutics 
University of Illinois College of Medicine. 


BE A FRIEND TO THE CHILDREN 


Why dispense unpalatable preparations and struggle with the children when this 
can be eliminated by dispensing ‘*Tabellae Dulces’’? 




































Pleasing, Palatable and Actually Delicious 





Clinical samples and descriptive literature to inquiring physicians. 


(Special Introductory Offer) 











Western Chemical Company, Ine. 


Hutchinson, Minn. 
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~ztanolind, 
Liquid Paraffin 


(Medium Heavy) 
Tasteless — Odorless — Colorless 


Throws No Burden 
on Liver or Kidneys 


Stanolind Liquid Paraffin, being non-absorb- 
able, throws no extra labor on liver or kidneys. 
These organs are often greatly embarrassed 
by the enormous amount of extra work given 
them by the free use of laxative mineral 
waters and other drugs. 


For this reason Stanolind Liquid Paraffin, 
being mechanical in action, is pointedly indi- 
cated as a gentle laxative in cases of Bright's 
Disease, hepatic cirrhosis and other conditions 
in which these great vital organs are crippled. 


The beneficial effects of Stanolind Liquid 

Paraffin are not diminished by continual use, 

as is the case with almost every other laxative. 

Stanolind Liquid Paraffin should be regarded 
rather asa mechanical than as a 
strictly medicinal agency. 


When the effective dose of Stano- 
lind Liquid Parafhin is found, it 
is unnecessary to increase it, but, 
we on the other hand, it may, in most 
Seri : cases, be gradually lessened. 
rt ed Bs 
wall Fee Dey A trial quantity with informative 
Ie tcl) booklet will be sent on request. 


Standard Oil 
Company 
(Undiana) 

72 West Adams Street 
Chicago, U.S. A. 
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milk do not offer as much assistance as is required to 
improve the nutrition and to overcome the malnutri- 
tion with all its health-destroying consequences. In 
many cases of this sort, Virol has been found of value, 
which is a preparation consisting of marrow fat, gly- 
cerinated extract of red bone marrow, malt extract, 
eggs, lemon syrup and several other constituents. 
Virol has given results in debilitated babies and in 
many cases of malnutrition, rickets, consumption, 
and it is also recommended in cases where the gastric 
digestion is deficient, as in gastric dyspepsia or gastric 
ulcers. Virol is supplied by the Etna Chemical Com- 
pany, 59 Bank St., New York. 

































































The best food for the baby for at east the first 
twelve or eighteen months of its life, is, of course, 
the mother’s milk. The next best is that of a healthy 
wet nurse. If neither is available the physician may 
find it difficult to determine upon a substitute, and 
it should always be kept in mind that not every infant 
food is appropriate or suitable in every instance. It 
is necessary, even more in babies than in older people, 
to differentiate carefully and to fit the artificial food 
that is to be employed to the requirements and peculi- 
arities of the individual baby. . 

Among the prepared milks which may be tried with 
confidence, the Gail Borden Eagle Brand ranks high, 
and will be found to be applicable in a great many 
cases where artificial food is called for for the baby. 
The Borden’s Condensed Milk Company of New York 
will be glad to send samples, analysis, food charts, and 
also a copy of a little book entitled “Baby’s Welfare.” 




























































































The necessity of oral hygiene is as self-evident 
as is that of keeping one’s body clean. The mouth is 
a breeding place for all sorts and conditions of bacteria, 
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and these may be carried into the body and may set 
up disease processes under certain conditions. If, 
however, the gums are cleaned daily, if the teeth are 
freed from attaching particles of food, and the oral 
cavity is rinsed out properly, the danger from this 
source is diminished. For the prevention of pyorrhea, 
one of the most important affections of tooth cavities 
and gums, The Dentinol & Pyorrhocide Company of 
New York City offer their Pyorrhocide Powder as an 
effecitve dentifrice. 


Any Doctor who imagines that the design and car- 
acter of a medicine case are a matter of indifference 
is either a very young practitioner, who hasn’t found 
out their importance yet, or else he does not carry a 
case. It’s almost as important a matter as the de- 
signing and building of one’s house, for the doctor 
literally lives in his medicine case. In it he lives 
and moves and has his being. We understand this 
thoroughly. All our cases have been designed by our 
Doctor Abbott, out of his wide and varied experience 
and his contact with other men’s experiences, and are 
made to fit requirements. They are real doctors’ 
cases, for working doctors. The filling, of course, is 
a matter of selection. “Regular filling,” as a general 
thing, is most satisfactory, as you get a good and 
varied assortment, and in view of the fact that you 
can make an even exchange of anything that doesn’t 
happen to suit you, you can’t fail to be pleased in the 
end. If you haven’t already got one of our current 
price lists, let us send you one, containing full descrip- 
tions and cuts of these cases, and the regular fillings. 
We can fit you with a case like the_tailor does with a 
suit of clothes. 


In ‘‘Clinical Medicine’’ for November we re- 
ferred to “‘boilable’” laryngeal mirrors that are offered 




















Is a Baby’s Life Worth Saving? 


“From the earliest stages of Obstetrical prac- 
tice the Physician or Surgeon has experienced 
the difficulties, too frequently resulting fatally, 
attending cases of children born with beating 
pulse, apparently normal and possessed of every 
faculty, yet unable to breathe, due to the failure 
of the lungs to assume their natural function. 
Vital statistics show a death rate of from four to 
five per cent. among “new born” infants, and 
approximately ninety per cent. of these deaths 
are due to suffocation or strangulation.” 


Our booklet, containing’ matter you should know, sent upon application. 
Let us tell you all about 


THE BABY RESUSCITATOR! 


The National Resuscitating Apparatus Company 


Manufacturers of Resuscitating and Anaesthesia Apparatus 


27 William Street New York City, U.S.A. 
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1. That oil which is free from paraffin and all toxic, irri- 
tating or otherwise undesirable elements, such as anthra- 
cene, phenanthrene, chrysene, phenols, oxidized acid and 
basic bodies, organic sulphur compounds and foreign inor- 
ganic matter; because an oil of such purity will pass through 
the gastro-intestinal tract without causing irritation or 
other untoward effects. 

2. That oil which possesses the highest natural viscosity, 
with the highest specific gravity, because such an oil will 
pass through the intestine more slowly than a lighter and 
thinner oil and lubricate the walls of the gut more com- 
pletely, and soften faeces more effectually, and is not likely 
to produce dribbling. 

3. That oil which is really colorless, odorless and tasteless, 
because palatability favors persistence in treatment. 

The oil which meets all these requirements is 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless MINERAL OIL, 
specially refined under our control only by the Standard Oil 
Company of California, which has no connection with any 
other Standard Oil Company. This oil has the very high 
specific gravity of 0.886 to 0.892 at 15°C. (or 0.881 to 0.887 
at 25°C.), and has also an exceptionally high natural 
viscosity. It is sold solely under the Squibb label and 
guaranty and may be had at all leading drug stores. 


E. R. SQUIBB & SONS, NEW YORK 


Which Mineral Oil is Best 
for Medical and Surgical Use 


Liquid Petrolatum, Squibb 
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Business Opportunities 


Fer Sale, Exchange, Help Wanted, ete., $2.00 fer 25 
—_ S* less; additienal werds 8 cents each. Send cash 
erder. 








MEDICAL ASSISTANTS—WE HAVE SEVERAL 
vacancies in hospitals and sanitariums, for salaried 
assistants. Practices bought and sold in all sections of the 
United States. List of practices for sale and other informa- 
tion sent free on application by addressing ‘‘The Medical 


Echo,” Lynn, Mass. 

PHYSICIANS’ LABELS AND STATIONERY—WE 
are prepared to fill your order in less time than any other 

house. Send for prices. The Steele Printing Co., 4155 

Lincoln Ave., Chicago, Ill. 


FoR SALE—A $12,000.00 PRACTICE TO A DOCTOR 
who will buy my office outfit. Splendid location, splen- 
did climate, no better people anywhere. I wish to retire. 
Don’t write me from simple curiosity. E. P. Case, Corning, 


California. 

DRUGSTORES FOR SALE AND HANDLED, POSI- 
tions and practices, all states, for physicians, veterina- 

rians, dentists. Same handled for sale. F. V. Kniest, R. P., 

Omaha, Neb. Established 1904. 


T° MEDICAL WRITERS—THE NURSE PUBLISH- 
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to physicians by the Specialty Manufacturing Com- 
pany of New York. This company has requested us 


| to inform our readers of their street address, which is 


now at 15 Spruce Street, between Nassau and William 
Streets. We are glad to give this additional informa- 
tion for the benefit of physicians who desire to inquire 
about the goods offered by the Specialty Manufactur- 


| ing Company. 





When we speak of MERCK’S, we associate with 
this name the highest standard of purity that can be 
obtained in the manufacture of drugs, and for many 
years the house of E. Merck has merited its reputa- 
tion for reliability and excellency of its output. To 


| specify drugs which are made by Merck, means to 


get the best drugs that are to be had. 





I cannot imagine anybody trying to write 
a drinking song, glorifying grape juice for its 


| effects in stimulating or promoting conviviality. 
| But, a medical journal is not a song book, and it 


does not pretend to contribute to the joyfulness of 
social gatherings. In its right place, however, as a 
food, and also as a refreshing and harmless beverage 


| grape juice occupies an established position; and, 


ing Company purchases articles on general nursing | 


technic, nursing in special diseases, and allied subjects of 
interest to nurses, for publication in THE NURSE, a 
monthly journal of scientific and practical nursing methods. 
Photographic originals for engraving purposes can be used. 
A specimen copy will sent upon request, with suggested 
subjects, rate of payment, etc. Address Editor, THE 
NURSE, Jamestown, N. Ze 


GTARTLING VALUES IN TYPEWRITERS, $10 TO $15 
up. Rebuilt as good as new. All makes. Shipped on 
trial. Write for our Te Offer No. 97E. Will ry 


save you money. hitehead Typewriter Co., 186 
LaSalle St., Chicago. 


GAMPLES—A LARGE STOCK OF AGENTS’ AND 
display samples to offer at reduced prices. Physicians’ 
tables, chairs, medicine and instrument cabinets, stands, 
stools, etc., also some refinished second-hand goods. Send 
for list No.2. _W. D. Allison Company, 852 N. Alabama St., 
Indianapolis, Ind. 


ANTED—TO BUY MICROSCOPE AND HEMO- 
cytometer. Dr. Hamilton, Howard, Colo. 





HE IDEAL INDICATOR. YOUR NAME EM- 
bossed in gold. Carries clock face in gold with movable 
hands, indicating when you will be back to your office, with 
pocket for cards and messages. Indispensable for physi- 
cians. Price, One Dollar, postpaid. he American Jour- 
nal of Clinical Medicine, Chicago, IIl. 


FoR SALE—389-PAGE POCKET DICTIONARY OF 

_ the page language, leather bound, gilt edges. Con- 
tains “Table of Moneys” of all nations, “Interest Laws,” 
“Rates of Postage,” ‘‘World Time Difference,” ‘Immigra- 
tion” tables, ‘Statistics of Cities in the United States,” 
“Specific Gravity and Weight of Solids,” “Height and 
Weight of Men and Women,” “Analysis of Various Articles 
of Food,” ‘Freezing, Fusing, and Boiling Points,” “‘Table of 
Weights and Measures,” “Metric System of Weights and 
Measures,” ‘‘Help in Case of Accidents,” etc., all for $1.00. 
Money back if not satisfied. Tue AMERICAN JOURNAL OF 
CurnicaL Mepicing, Ravenswood, Chicago, IIl. 





FOR SALE—ONE DOZEN HUBBELL’S PATENTED 
improved Tongue Depressors. The best thing of its kind 
yet devised. Regular price $1.00 each. SPECIAL PRICE, 


as long as they last, 50 CENTS EACH. Physicians Spe- | 


cialties Co., Ravenswood, Chicago. Reference this journal. 
Boek BARGAIN—THREE DOLLARS FOR ONE— 

the works of Dr. Geo. F. Butler, teaching sex knowledge 
for the boy and girl—in line with the thought of the day. 
Three books for One Dollar—‘‘Every Boy’s Book,” “Every 
Girl's Book,”” and “Exploits of a Physician Detective.” 
Terms cash with order. Money back if not satisfied. Tue 
Amepnican JourNeL Or Curnicat Mepicrng, Chicago, Ill, 





FOR SALE—PHYSICIAN’S WIDOW WILL SELL AT 

8 bargain, operating table, instrument cabinet, instru- 
ments, irrigating stand, basins, operating chair, static ma- 
chine, x-ray attachments, also drugs. Address No. 1216, 
care A. J. of C. M. 


| the king is the state. 


| a matter of course. 


when we speak of grape juice, we think of Welch as 
The Welch Grape Juice Com- 
pany, Westfield, New York, has prepared an interest- 


| ing booklet on “The Food Value of the Grape” which 


is yours for the asking, Doctor. It is worth while 


| for, very often this particularly pleasant food will 
| enable you to administer the needed calories ina 
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highly acceptable form. 





One of the greatest kings that France ever 
had—for all that he was not only noted but notorious 
—was responsible for the famous saying l'état c’est moi, 
If this sentiment is applied to 
other spheres of action, it may be said that the editor 
of a medical journal 1s the journal. At least, this is 
true in the case of Dr. Charles Wood Fassett, of 
The Medical Herald, which has experienced a re- 
markable revival under the powerful leadership of 
its managing editor. The Medical Herald, that is to 
say, Doctor Fassett, has secured the cooperation of 
many clinicians of wide and favorable repute and 
offers to its readers far more than the worth of the 
dollar which it exacts in return. 

Doctor Fassett is offering to physicians some fine 
art pictures, in connection with The Medical Herald. 
He states, in a recent letter to the publishers of 
CirnicaL MeEpIcineE that more than 1800 doctors 
have received copies of these premium pictures. 
Doctor, we suggest that you investigate the unusual 
offer made on page 51 of this number. 











We Need More Nurses 


To Supply Our Demands 


Undergraduates who are proficient are employed at a 
salary of $15 or $18 per week. Our graduates receive 
$25 and $35 per week. 

Length of Course, 18 months, d which time our 
nurses become thoroughly competent and proficient. After 
January, 1917, course will be extended to a 2-year course 
and after that to a 3-year course. 

Earn While You Learn, Our nurses earn enough, before 
they graduate, to pay for their board, room and tuition 
and have $100 or more left over, if they desire. 


Illinois Post Graduate and 
Training School for Nurses 


546 Garfield Avenue CHICAGO, ILLINOIS 
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= TYCOS se. 
Then Its YOURS! 


Dr. Rogers’ Self-verifying Sphygmomanometer 


asy Rental Purchase Plan The cash price of the 
— Tyco, Dr. Rogers’ Sphyg- 


, momanometer, everywhere is $25.00. We will rent it to you for nine 
months at $2.50 a month and at the end of that time it is your absolute 
property. You pay only the cash price (no in‘erest—no extras) and have 
nine whole full months in which to make it pay for itself. 

Leather Case and Booklet Free The celebrated _genu- 

———— ine Dr. Rogers’ Sphyg- 

momanometer is ba accurately made and registers both systolic and 

diastolic pressures. ith every Tycos is included Free a genuine morocco 

leather case. You can put your oo into this case and carry the entire 

instrument in yume pocket. Besides the case we give you Free a 44-page booklet which ex- 

plains accurately, thoroughly and plainly just how and why the Sphygmomanometer is essential 
to the intelligent practice of medicine. 

Ten Days’ Trial—Monev Back— Send today. Just say that you saw our 

Sem ways _friai— money back — offer in the American Journal of Clinical 

Medicine. Enclose $2.50 as first month’s rent, and we willimmediately send you the instrument, 

and bere will only have to pay $2.50 every succeeding month till the cash price, $25, is paid in full. 

Sénd that $2.50 today—first come—first served. The orders are going to come thick and fast, so 

re will have to hurry. We give ten days’ trial and return your money if you are not satisfied. 

ASH PRICE. The price for all cash with order is just the same, $25. We make no distinction. 


A. S. ALOE COMPANY, 507 Olive Street, ST. LOUIS, MO. 





TABLETS 


A dependable remedy in 
Cardio-Vascular Diseases 


Clinical results have proven to thousands of physicians that Anasarcin is of 

remedial value in the treatment of disorders of the circulatory system 
and of ascitic conditions. It controls heart action, relieves dyspnoea and 
eliminates effused serum. 


Anasarcin’s Distinctive Features 


Dependability of the cardiac stimulant and diuretic properties of its ingredients 
made certain by standardization. 

Prevention of toxic cumulative effect. 

Distinct, definite dosage. 

Absence of ill effects after prolonged administration. 

Constructive influence upon circulatory and nutritive processes. 

Restoration of balance between arterial and venous systems. 


That you may observe the action of Anasarcin 
and subject it to an exacting clinical test we 
will supply a sufficient quantity for that purpose 
without expense. To physicians only. 


THE ANASARCIN CHEMICAL COMPANY 
WINCHESTER, TENNESSEE 
Messrs. Thomas Christy & Co., London Agents 
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SS DOCTOR! Do you 
get what you earn? 


Cut out the drudgery of 
book-keeping and elimi- 
nate the possibility of mis- 
takes by using Abbott’s 


PHYSICIAN’S 
PROTECTIVE ACCOUNTANT 


This is the most practical, legal pocket visiting list and fi- 
nancial record that has ever been prepared for the physician’s use. 
It has the advantage of being exceedingly simple, and conven- 
iently adapted to the physician’s pocket or satchel, while meeting 
all the requirements of the laws of the various states regarding 
the keeping of accounts. 
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The Physician’s Protective Accountant is a combination of 
twelve monthly visiting-list sections (see illustration above) and a 
yearly ledger (as shown below), for the transferring of accounts 
and a record of monthly balances. 


The outfit is so arranged that every patient’s account is kept 
separately in a form most convenient for transfer to the ledger, 
the latter being simplicity itself. There are separate pages for 
the record of cash receipts and for obstetrical cases. 


~8 


PRICES 
Complete Outfit (12 Monthly Sections 
IN 6 in <5 od kimk ac baie -50 
Extra Visiting List Sections, per dozen... 1.00 
0 


eas AD ee 


SIRE WIROINS oss ves d00scnWacwienawes oft 
RL RNID. so wh ane ne dbonneaswssnen 1.50 


Send your order today 
DELIVERY PREPAID 


THE ABBOTT LABORATORIES 
CHICAGO - - NEW YORK 


SEATTLE TORONTO 
SAN FRANCISCO LOS ANGELES BOMBAY 
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The Specific Treatment of 
Lobar Pneumonia 


Immune serum treatment in lobar pneumonia has passed 
the purely experimental stage. 


HSA SSS 


Lobar pneumonia is caused chiefly by the pneumococcus, 
of which there are three different fixed types. Antipneumo- 
coccic Serum prepared by the Mulford Laboratories is obtained 
from horses which have been injected with the three fixed 
types of the pneumococcus. 
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Forty per cent of all cases of lobar pneumonia are caused 
by type 1, and lobar pneumonia caused by this type is the 
most amenable to serum treatment, while types 2 and 3 are 
less amenable to serum treatment. Antipneumococcic Serum 
Polyvalent Mulford is highly potent in its protective power 
against lobar pneumonia caused by pneumococcus type 1, and 
also contains antibodies to the other types—2 and 3. 
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Intravenous injection of 50 to 200 c.c. is advocated by prominent 
authorities to insure immediate action. 


Antipneumococcic Serum Polyvalent Mulford is furnished in 
syringes of 20 c.c. each, and in ampuls of 50 c.c. for intravenous injection. 


Further information sent on request. 
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Pneumo-Serobacterin Mulford is an efficient prophylactic agent 
against lobar pneumonia. be suggests doses of 1000 million pneumo- 
cocci, followed by subsequent doses of 1000 million, for prophylactic 
purposes. 

Pneumo-Serobacterin Mulford is supplied in packages of four 
graduated syringes, A, B, C, D strength, and in syringes of D strength 
separately. 
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Syringe A 250 million killed sensitized bacteria 
Syringe B 500 million killed sensitized bacteria 
Syringe C 1000 million killed sensitized bacteria 
Syringe D 2000 million killed sensitized bacteria 
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H. K. MULFORD COMPANY, Philadelphia, U. S. A. 


Manufacturing and Biological Chemists 
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the Quality of 


X-Ray Plates 


Be sure you have the X-Ray Plates 
that will enable you to do the best work. 

Pick your plates by actual test, in your 
own Office, yourself. 

Put two plates (one a Paragon) face 
to face. Expose both together to a hip 
or spine. Put both together into a large 
tray, develop exactly alike, fix thorough- 
ly. Then, examine them both critically 
and see which is the best—the sharpest— 
showing most delicate shadings—see which 
is easiest to interpret with certainty. 


This is a fair and impartial test and we 
are ready to abide by your decision. 


Geo. W. Brady & Co. 


774 S. Western Ave. - CHICAGO 


If you want A-1 Dental Films, we can supply you. 


THE MEDICINAL VALUE OF 
BEECHWOOD CREOSOTE has long 


been recognized, yet its use is limited 
because of difficulty of administration. 


Acombination that overcomes many 
objections is known as Calcreose, a 
chemical combination of beechwood 
creosote with calcium. 


Contains the valuable properties of creosote while 
‘the objections to creosote are largely overcome. 


We desire investigation by 

conservative physicians of 

| the merits of this product in 
the treatment of 


TUBERCULOSIS 
BRONCHITIS 


MALTBIE CHEMICAL CO. 
Newark, 


ult 
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Doctors Can Safely 
Recommend 


Pyxol 


The Safe and Sure Antiseptic 
Any doctor can safely recommend Pyxol as 
an antiseptic. Itis safe and sure, yet very 
powerful. It is twenty times as strong as 
carbolic acid and only one-tenth as toxic. 


Pyxol is readily soluble in water and will not 
corrode or burn in solution strong enough 
to be a perfect germicide. 


Pyxol costs less than 4c a gallon when ready 
to apply. 
It is a disinfectant minus danger. 


Literature and sample free on request. 


Chemical Department 
17 Battery Place New York City 


Boric Acid Solution 


We are now placing on the market a 
special form of Granulated Boric Acid 
which will dissolve more readily than 
any form hitherto introduced. Order 
same from your jobber; you will 
appreciate it. 


PACIFIC COAST BORAX CO. 


New York Chicago Oakland 


Of Great Satisfaction 


THE AMERICAN JOURNAL OF CLINICAL 
MeEpIcineE has been one of great satisfaction 
tome. Have gotten more out of it than the 
higher priced ones. In it the practicing phy- 
sician can obtain work and hints of practical 
importance to him. This is my reason for 
renewing for which I enclose check for $2.00. 

Homer A. Crossett, M. D. 
Rossford, Ohio. 


How About YOUR Renewal 








It is now everywhere con- 
ceded that in the treatment of 


ASTHMA 
BRONCHITIS 
WHOOPING COUGH 


the one remedy that stands out head 


and shoulders above all others is 


DIATUSSIN 


(Non-Secret, non-toxic) 


Better than hypnotics, narcotics 
and antipyretics, and perfectly safe. 


Dose: 1-5 Drops 
Literature and samples on request 


Ernst Bischoff Co. 81 West Broadway 
Inc. New York 


POMPEIAN 
OLIVE OIL 


ALWAYS FRESH 
D its ment recommend Pompeian— 


its merit has won the endorsement 

of hospitals all over the country— 
for Pompeian—finest quality olive oil— 
is always fresh. 
{The enlightened purchasing public is 
now, at last, face to face with the fact 
that olive oil cannot remain sweet and 
pure indefinitely—as tinned vegetables. 
They realize that olive oil is a com- 
modity that should be handled with the 
same care as dairy products. 
{Fresh Eggs, fresh butter, sweet milk 
—and Pompeian Olive Oil—the up-to- 
date housewife places them in the same 
category. For the Pompeian Company— 
proud of its product and solicitous for 
the welfare of its consumers—jealously 
protects the sweetness of Pompeian 
Olive Oil. 

Write for our book of selected salad recipes 
mailed free to any address 
FULL MEASURE TINS 

Gallons Half Gallons 
Quarts Pints Half Pints 
THE POMPEIAN COMPANY 


GENOA, ITALY BALTIMORE, U.S. A. 
THE STANDARD IMPORTED OLIVE OIL 
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For the Relief of 


PAIN 


the “logical supplanter of opium, and 
other habit forming drugs’’ is 


Nomatter how severe or where located 
yy is promptly and satisfactorily controlled 
this effective anodyne—and without 
disturbing the digestion, suppressing the 
secretion, causing constipation or inducing 
_ a drug habit. 
Thisis why Phenalgin has superseded 
ae and its derivatives for relieving 
leadaches, tism, Gout, La Grippe, 
Lumbago, Neuralgia, Disorders of the Female, 
Dysmenorrhea, and Painful Conditions generally. 
To thousands of phy- 
sicians Phenalgin ‘is the 
one dependable analgesic 
—the logical supplanter of 
opium’’. 

Specify “‘Phenalgin Pink 

Top Capsules”. 


Samples and interesting 
information on request 


The Etna Chemical Co. 


59 Bank Street 
New York 





FOR THE DOCTOR’S HANDS 


Soft, clean, well kept hands are an asset the 
| thoughtful physician will not overlook. 
| counteract the astringent effects of frequent 
| washing with soap and water, and almost con- 


stant use of sterilizing and antiseptic solutions, D. & 
Perfect Cold Cream is of peculiar value. 


To 


R. 


Many have 


long depended on it to keep their fingers free from 


cracks, hang-nails, roughness, etc. 


Daggett & Ramsdell’s 
PERFECT COLD CREAM 


soap as a clean-up for the hands, prompt 
dust from pores, after a long ride. 


ing comfort. 


25c to $1.50 
Physician’s Sample FREE 
Address Department 70 


NEW YORK 
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‘*The Kind That Keeps” 


is a necessity to the doctor who motors, espe- 
cially if he drives the car himself—better than 


re- 


lief for drawn, burning skin, and to remove 
s 1 As a toilet 
adjunct it affords the maximum of after-shav- 


In Sanitary Tubes and Jars 


DAGGETT & RAMSDELL 











“It’s a condition that confronts us, not a theory” 


When you are called to a case of DYSMEN- 
ORRHEA, it is a condition that demands 
something more than theory. 


Your demand results from the remedy administered. 
Your patient demands relief from pain. 


HAYDEN’S VIBURNUM COMPOUND 


has for years enjoyed the confidence of recognized authorities as a 
dependable remedy in DYSMENORRHEA, MENORRHAGIA, 
RIGID OS, THREATENED ABORTION and other GYNECO- 
LOGICAL and OBSTETRICAL conditions where indicated. 


Administered in hot water, teaspoonful doses, it will, if given a trial, 
enjoy and retain YOUR confidence. 


Formula, literature and sufficient supply for clinical demonstration 
sent on request. 
NEW YORK PHARMACEUTICAL CO., 
BEDFORD SPRINGS, BEDFORD, Mass. 


RHEUMATISM, GOUT and SKIN MANIFESTATIONS due to faulty elimination, suggests the administration of 
Hayden's Uric Solvent. 


UN COMPOUND 
IN DIABETES 


WITH REGULATED DIET 


List of Food Products with Calories’ Value sent 
free. A suitable Diet can thus be easily 
arranged for each patient. 


CATARRH OF THE BOWELS yields readily to Jamun 
Compound. The patient will show marked improve- 
ment in a very few days. 


DOCTOR, TRY THIS Send for Literature 


THE JANMUN COMPANY 
LOEB ARCADE MINNEAPOLIS MIINN. 
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SKEEL’S oe 
GYNECOLOGY and * %. 
PELVIC SURGERY 


A practical, concise working knowledge of the ‘A 


subject with emphasis upon Diagnosis and Treatment Xe 


‘ 


By ROLAND E. SKEEL, Western Reserve University, 
Cleveland. 289 Illustrations, 680 pages. Flexible 
Cloth, Round Corners. : : $3.00 Postpaid. 


1s This book was very recently published, and represents the latest state of 
the subject. Every practitioner should have a copy. Let us send you one for 
examination, subject to return if not satisfactory. Please use order blank in corner. 


P. Blakiston’s Son & Co., 


PUBLISHERS 
1012 Walnut Street PHILADELPHIA 


EVERY PHYSICIAN SHOULD USE THESE INSTRUMENTS 


They Will Add to Your Professional Prestige Price 
GREAT ADVANCE IN OPERATIVE ASEPSIS | POSITIVE DIAGNOSIS 


Huston’s Obstetrical Pan » ie $3.50 


It is a Pan—Not a Pad Akouophone 


Absolutely eliminates danger of carrying infection from The Only Differential Stethoscope 
patient to patient. 2000 of your colleagues can 
Prophylactic (paraffined muslin) cover is used once | TESTIFY TO ITS MERITS 
and destroyed. Send for our circular, or, 
MANY UNIQUE better still, send us $3.50 } and 


FEATURES try the Akouophone tor 10 


Strong metal frame 
makes pan rigid and 
deep. rame can be 
boiled—cover is ap- 
plied new for every 
operation. Supporting 
= under patient’s 

ack gives perfect 
comfort. Fluids drain 
quickly from operative 
area. Pan folds wu 
and cooapies small 
space. uickly set up, 
easil Guided: fits 
snugly and comforta- 
bly to buttocks. In- 
valuable precaution 
against transmission of 
infectious matter. 


Price of complete outfit in handsome case, $5.75, 
including three covers; extra covers, paraffined, non- 
leakable, 33c each, rubber covered (boilable) covers 50c 
each. Descriptive pamphlet free. 


days. If i ed, why, send 


Your money will be 
IMMEDIATELY 
and no questions asked. 
Slips into your pocket like a watch. Its cost is less 


than your fee for just 
one diagnosis. 


UTERINE 
DISPLACEMENTS 


may be corrected by 


Bairds Air 
Cushion 


especially cases of 
procidentia, prolap- 

sus, retroversion, etc. The price 
e hysicians is $5.00 complete 
3.00 without the shoulder at- 
taahaneate. Send check with 
order and we will refund the 
money if you are dissatisfied 


nd for descriptive circulars of complete lines after faithfully using the outfit 
of physicians’ supplies for ten days. 


HUSTON BROTHERS CO., 30 E. Randolph St., Chicago, Ill. 
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Doctor—Will You 
eee ove Try One? 


general practitioner 
—knows the need of a practical and efficient 
method or device for making local applications 
of heat for the relief of pain, congestion, hyper- 
tensions, etc. 
Such a device is the Burdick ‘‘Radio-Vitant”’ 
Applicator — the universal method for 
producing and 
‘i ; applying light, hot 
i 2 3 nie air, and steam, 
" - ie with the - widest 
ee pe d range of adaption. 


The Universal Method for Local Application of Heat 


Come and See Us Special Introductory, FREE TRIAL OFFER 


You are cordially invited “ ee . 
to visit our Chicago office To quickly demonstrate to the profession in their own 


and demonstration rooms hands the efficiency and superiority of Burdick ve A 
at 15 E. Washington Street, ment, we have arranged to distribute 1000 ‘‘Radio-Vi- 
Telephone, Randolph 4723. tant’? Applicators, of the type designed to meet the 


most universal requirements. 
Get Our FREE Book “Radio-Vitant” Applicators and Light Bath Cabinets range 
We have prepared an in- in price from $30.00 to $375.00. 

teresting and valuable We will send one Universal type ‘“‘Radio-Vitant”’ Appli- 
“Manual of Physiologic cator on ten days’ free trial at the special introductory price 
Therapeutics." Just dro of $21.50, complete. SEND NO MONEY. Just mention this 
us a card and we will ma ad, doctor, and say you want to try an Applicator. Then if 
you one free. you don’t want to keep it, send it back. 


Burdick Cabinet Co. iiton’’ wis: = ae dite 


NUVI ITERS ANNU tT UCT 


Grand Priz fs ‘ “ ie 7th Int. C 
(Only Grand Prix § | lz ee) of One eu 
in Food Section) 1seg ; Satef London, 1913 


E> 


SANATOGEN 


(Casein-Sodium-Glycerophosphate) 
A Tonic Nutrient of Easy and Perfect Absorption free from 


sugar, starch and purin bodies 
<slnideemmamiemantienliameeneaatees 


Professor C. von Noorden, the well-known authority, says: 


“I have used Sanatogen with particular success in such disturbances of metabolism 
and organic diseases which, like gout, uric acid diathesis, and nevhritic diseases, re- 
quire a milk diet and curtailment of meat diet. In the case of cardiac disturbance, too, 
it seems to be indicated on account of its easy digestion and non-irritating character.” 


Literature and liberal samples free to members of the profession 


THE BAUER CHEMICAL COMPANY, 30 Irving Place, New York 
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CAMPHO-PHENIQUE LIQUID 


MAJOR SURGERY 














APPENDICITIS AND MAJOR SURGERY:—The most impor- 
tant use to which CAMPHO-PHENIQUE can be put is in connection 
with surgical operations of all kinds. Its powerful antiseptic and germ- 
icidal properties makes it of especial value in such cases. The more delicate 
the operation, the more necessary it is to employ an absolutely pure and 
efficacious antiseptic to insure a proper healing process after the opera- 
tion iscompleted. This is the chief reason why CAMPHO-PHENIQUE 
will always be found at the hand of skilled surgeons in many of the hos- 
pitals in this country, and also in all their operations in private practice. 
It is dependable in any and all cases, from amputations and appendicitis 
to the superficial operations in minor surgery. 



















WRITE FOR LITERATURE AND SAMPLES 


CAMPHO -PHENIQUE CO. 


ST. LOUIS, MO., - - U.S. A. 






AN X-RAY SENSATION! 


A Big Value for Little Money 


A first-class interrupterless X-Ray Trans- 
former without motor, commutator or valve 
tube at a price unapproached. 

Does splendid bone diagnosis. Makes con- 
trasty radiographs. Gives marvelous demon- 
stration with fluoroscope. Excellent for treat- 
ment work. Combines an efficient High Fre- 
quency Resonator for vacuum electrode work, 
auto-condensation, diathermy, fulguration, etc. 






































Silent Absolutely silent in operation. No moving a 
Beenteen parts. Extremely simple to operate. P , 
——— Special December Offer! .% mc- 


The first 1000 “‘live wires’’ who in- o aoe 


quire during the month of December ¢ j 

will receive an inside figure. If o Co Chen 
you need an X-Ray apparatus or .¢ Gentlemen: — 
» contemplate buying one within the g® Without obliga- 
next few months, do not fail to ,@ tion to me you may 















get this offer, as it is well worth receiving. efsend me full description 
DO NOT DELAY. Sign and Mail the Coupon NOW. ¢ of the Hogan 2 K. W. 
It Means a Great Saving. o°. Transformer and your Spe- 





oo cial Offer to December buyers. 
McIntosh Battery & Optical Co. 8 


217-223 N. DESPLAINES STREET, CHICAGO, ILL. 400 = +--+; swe moe 
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WNIT COLO) TABLETS} TAUROCOL COMPOUND TABLETS 


(TOROCOL) Lbascabehadartharhend 
WITH DIGESTIVE FERMENTS AND NUX VOMICA 
TOROCOL IS A COMBINATION OF BILE SALTS, 
MANUFACTURED EXCLUSIVELY FOR PHYSICIANS, PRESCRIP- 
EXTRACT OF CASCARA SAGRADA, PHENOLPHTHA-| sions aNo DISPENSING. COMPLETE FORMULA, SAMPLES 
LEIN ANDO AROMATICS. AND LITERATURE ON REQUEST. 


THE PAUL PLESSNER COMPANY, DETROIT, MICH 


Our Hypoder lermic Syr inges all have the new style HOLLOW Piston. 

which are filled with oil clear to the outer ends, so that the packing 

NEVER dries out, the Pistons NEVER work hard, the Syringes 

NEVER leak, and the oil being 5% carbolated, keeps the Syringes 

C automatically aseptic without boiling, and if broken, these Syringes 

— ¢ can be repaired on the spot by the physician himse = 

Cll ‘) Ey: : of old with our new HOLLOW Pistea 
Rf EE mee © Pistons of old erie gyrinees replaced 


THE WESTERN SUPPLY CO. Canton, Ohio 
N. B. one for our new Special Needles. Catalogue and also for free sample ef 
ur Gold Medal 5; 


ARHEOL 


(C18 H26 0) 
THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 


Used with conspicuous success in 


a 


DIRECTIONS: 10 to 12 capsules daily For samples and literature cote 


ASTIER LABORATORIES E. FOUGERA & CO. 


45, Rue du Docteur Blanche, Paris, France 90 Beekman Street, New York 


Is Your Library 
Complete? 


THE NEW 


Gould’s Practitioner’s 
Medical Dictionary 


Third Edition. Thoroughly Revised and Reset. 
Compact, Practical and Convenient. 


Doctor, you should provide yourself with 
the latest, up-to-date medical dictionary. 
This New Gould is an education in itself. 
Send $2.75 for a copy today. You may 
return it if you are not satisfied it is worth 
the price and more—Act Now! 70,900 Terms, Nearly 1,000 Pages 


The American Journal of Clinical Medicine | Sirti fas"Su $9.75 


4757 Ravenswood Ave. CHICAGO 
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ak Pure as The 


Mountain Snow 


INTRAVENOUS SPECIALTIES 


Are Produced in a Specially Designed Laboratory, Located Near 

Inspiring Snowclad Peaks in the Rocky Mountains. Here, in a Dust- 

less Atmosphere and Almost Constant Sunshine, The Intravenous 

Products Company Spares Neither Expense Nor Labor to Compound 
Their Specialties 


VENODINE VENARSEN 


This Intravenous Iodine An arsenic and mercury 
Preparation is being success- preparation for the Intrave- 
fully used by many of the nous Treatment of Syphilis. 
best physicians for the treat- 131,000 Ampoules used in 
ment of La Grippe and Pul- 23,000 cases without a 
monary Diseases. The single fatality being reported 
method of administration is 


rimple, its action is prompt, 
its effectiveness unquestioned ‘ GUAIODI NE 
( Is a colloidal iodine prep- 
Send for our new 64-page. book, * aration for the treatment of 
“DIRECT MEDICATION”--FREE. Gonorrhea by urethral in- 


It is a worth-while addition to gaa jection. It also is used as an 


any progressive physician’s library : ™ antiseptic for treating ab- 
scesses, ulcers and abrasions 


THE INTRAVENOUS PRODUCTS COMPANY 


MANUFACTURING CHEMISTS 


DENVER, COLORADO, U.S. A. 
Atlanta-Boston-Chicago-Detroit-El Paso-Kansas City-Los Angeles-New York-Oklahoma City-Havana-Mexico City 
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ITS VALUE HAS BEEN PROVEN 


Increasing thousands of doctors are demonstrating, each year, the 
value of CALCIDIN in the treatment of Coughs, Colds, Croup, In- 
fluenza, Grip, Bronchitis, Rhinitis, Laryngitis and all other catarrhal 
conditions of the respiratory tract. 


Inclement weather and artificial heating of houses bring on a train 
of these and other winter troubles. 


Be prepared to meet these emergencies. Provide yourself now with 
a plentiful supply of CALCIDIN (Abbott). It provides a reliable 
basic treatment. Calcidin contains 15% available iodine. It should 
be used wherever iodine is indicated. 


Calcidin should also be used in connection with Abbott’s Pneumo- 
coccus-Combined Bacterin in your pneumonia cases. 


1-3-grain tablets 

1-grain tablets 

2 1-2-grain tablets 

5-grain tablets 

Pure powder, in l-ounce packages, per dozen 

In less than half-dozen quantities, per package. ............s0eccccccecevees 
For Canadian prices, add 25%. 


Delivery prepaid for cash with order. Money back if not satisfied. 

For dispensing supplies send your orders to the nearest point. See below. For the 
convenience of your pharmacist, jobbers are stocked. If you prescribe, be sure to 
specify “Abbott’s,” thus guarding against worthless imitations. 

A trial sample of the various tablets listed, accompanied by literature in detail, will 
be sent on request. 


THE ABBOTT LABORATORIES 


CHICAGO - NEW YORK 
SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 
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Baréain fora 
Doctor or Drugégist 


Let me send my offer 
on this“DOCTOR'S 
TYPEWRITER” 


It is just the 

machine you 

need. Itisa 

visible 

writer. 
Itiseasy 

to operate; 
oucan 


Quality First 


In Infant Feeding, when it 
becomes necessary to resort 
to artificial feeding, the first 
questions that a physician 
asks himself, as regards the 
food to be used, are: 

What is it made of? How 
is it made? and Who 
makes it? 


Gout T3crcton 
EAGLE 
CONDENSED 

MILK 


THE ORIGINAL 


learn to run 
it in 10 min- 


do your work for 

a lifetime. We 

guarantee it. It is 

the latest model No. 5 

with the inbuilt tabulator. 

This ‘‘Doctor’s Model’’ prints these Medical Symbols: 


Feeds Labels 


These features are in addition to the regular equip- 


ment, and do not interfere with the use of the ty 
writer for correspondence, making out bills, writing 
out cards, etc. 


FREE Trial—Nothing Down 


My offer is to send this typewriter to you, that you 
may decide by actual trial whether or not you desire 
it. Noadvance payment is required, and you assume 
no obligation. 


Cut Price—Terms 13c a Day 


I will make you an extremely low price on this 
machine. A price that has never been made on a 
typewriter of this quality. 

o advance payment is required. If you decide 
to keep the typewriter, you can pay a little each 
month, about 13 pennies a day. 

No interest, no extra charges, no chattel mort- 
gages, no red tape—everything is made easy. 


Get This Free Information 


It will not cost you anything to learn about this 
offer. Just send your name and address and I will 
send you full particulars. No salesman will call on 
you; you will not be urged to buy. 

Do it now. I have but a limited number of these 
“Doctor's Model”’ of the Oliver, and if you have any 
need for a typewriter, do not neglect to send for this 
best of all typewriter offers. A coupon is attached 
for your convenience. For your own advantage mail 
it today. 


for sixty years has been specified 
almost invariably by physicians 
when prescribing Condensed 
Milk. The name “BORDEN’S” 
guarantees carefully selected 
raw material that is manufac- 
tured by the most improved and 
sanitary methods, insuring a 
finished product that is consis- 
tently uniform in composition 
and quality. 


Yours very truly, 
TYPEWRITERS DISTRIBUTING SYNDICATE, 
Dept. 3069, 1510 Wabash Ave., Chicago 


Mail this for All the Facts 


Typewriters Distributing Syndicate 
Dept. 3069, 1510 Wabash Ave., Chicago. (276) 


Samples, Feeding 
Charts in any lane 
guage, and our 52- 
page book, “Baby’s 
Welfare,’”’ mailed up- 
on request. 








Borden’s i Gentlemen: With the undesstending thn Iam } 
e } not purchasing anything or obligating myself in any j 
Condensed M ilk } way, ne may send me your bargain offer on ‘“‘Doc- 
+  tor’s Model Oliver.” 
Company 
“Leaders of Quality” SE ic isakimatt ee aah cn sinaddediabiviiiun 
Est. 1857 
New York | ADDRESS 


When writing Advertisers please mention The American Journal of Clinical Medicine 





DEPARTMENT OF PROGRESSIVE ADVERTISERS 


A Tonic with 
Food Value 


You will find in Malt-Nutrine valuable 
tonic properties due to the aromatic 
bitter principles of Saazer hops. You 
will also find the food value of more 
than 14 per cent. of pure malt extract. 
The ingredients of Malt-Nutrine are 
carefully and properly chosen to consti- 
tute a real food-tonic and are combined 
through scientific processes under the 
direction of competent chemists. 


pNHEUSER-BUscy), 


is the recognized standard of medicinal 
malt preparations. It is extensively 
prescribed by physicians as a food-tonic 
for nursing mothers, protracted conva- 
lescence from acute diseases, insomnia 
and many other conditions. Do not 
confuse it with cheap dark beers. 


Pronounced by the U. S. Interaal 
Revenue Department a 


PURE MALT PRODUCT 
and not an alcoholic beverage. 


ANHEUSER-BUSCH - - St. Louis 
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THE PHYSICIAN’S PROBLEM 


HAS BEEN how to administer Iodin and give the patient its beneficial effects without the distressing 
results of a bad stomach, a foul breath, a violent coryza and the characteristic Iodid rash. 


IODIN 


as Iodin, may NOW be given continuously day after day, month after month, by prescribing 


ORGANIDIN, WAMPOLE 


(A COMPOUND OF IODIN WITH AN ORGANIC BASE) 


Iodin caught and firmly held by a base which is itself without therapeu.ic activity. 

Because Organidin goes through the stomach unchanged, there can be no stomach disturbance, and 
its Iodin is not rendered inert by forming the characteristic insolv ble blue Iodid of Starch. 

It is promptly eliminated. In ten minutes it is detected in the saliva: in less than half an hour 
the urine responds readily to Iodin test. It is very soon noted ‘n the perspiration. 

Dr. Marine in the “Journal of Biological Chemistry” says the thyroid takes up 1844% of total 


Todin ingested. 
; ORGANIDIN, WAMPOLE 


Is supplied in 1-ounce bottles (a three to four weeks’ treatment) with medicine-dropper complete. 
Trade-size package, as sample, sent postpaid to any address on receipt of $1.00. 


PREPARED SOLELY BY 


Henry K. Wampole & Co., Incorporated 


Manufacturing Pharmacists PHILADELPHIA, U.S. A. 


This ! 


No treatment is completely successful until 
the bowels have been rid of bacteria and tox- 
in-breeding waste. 


No other laxatives are giving such general 
satisfaction and uniformly good results as 


Abbott’s Saline Laxative 


(for general use) 


Abbott’s Salithia 


(for rheumatism) 


These laxatives are effervescent, mild and re- 
yAfreshing—and success follows the clean-out 
clean-up and keep-clean treatment. 


When prescribing specify “‘Abbott’s’’ 


The Abbott Laboratories 
CHICAGO - NEW YORK 
Seattle San Francisco Los Angeles 
Bombay 


KEEP THEM ON HAND Toronto 
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Federal Anti-Narcotic Law 
Glyco-Heroin (SMITH) 


The composition of Glyco-Heroin (Smith) is 
not being changed to meet any of the exemp- 
tions or privileges allowed under the so-called 
“Harrison Anti-Narcotic Law,” and whereby 
it might be sold to the public. 

Glyco-Heroin (Smith) will remain just what 
it always has been, and just what it was always 
intended to be, viz: a stable, uniform and 
dependable product for the convenience and 
use of physicians only, in the treatment of 
Cough, Bronchitis, Whooping Cough, etc. 

In prescribing Glyco-Heroin (Smith) use 
ordinary prescription blanks. Give the name 
and address of patient, your own name and 
address in full, your registry number and date 
when written, (no copy or other record required). 


Prescriptions cannot be refilled. 


Martin H. Smith Co., New York 


A NEW BOOK 


DEVOTED TO THE 
APPLICATION OF 


BACTERIAL VACCINES 


Explaining their therapeutic action 
—How, When and Where to use them. 


By Dr. G. H. Sherman. 


Just What the Doctor Needs 


to obtain necessary information in this 
most efficacious method of treating 
infectious diseases. 


More rapid strides have been made and 
more brilliant results obtained in the Field of 
Therapeutic Immunization than in any other 
branch of medicine. 


This book contains over 500 pages, is cloth 
bound and sells for $2.50. 


Daily Users of Vaccines Use Sherman’s 


G. H. SHERMAN, M. D. 


3334 E. Jefferson Ave., Detroit, Mich. 



















Tempered Gold 


Hypodermic Needles 


The discovery of a process for tempering 
precious metals enables us to produce 


Hypodermic Needles of 
14 Kzrat Tempered Gold 


possessing the rigidity of steel without 
its brittleness or tendency to break. 


A Distinct Advance in 
Hypodermic Asepsis 


Rust-proof, germ-proof, acid-proof. Will not cor- 
rode under any conditions, climatic or otherwise. 
Durability practically unlimited. Sterilizable by 
all usual methods without injury. One needle 
has been used for over 7,000 mercurial injections 
and is still in perfect condition. An obvious 
economy. 


If not obtainable of your dealer, we will 
send you a sample needle for $1.00, or a 
half dozen assorted sizes, up to one inch, 
for $4.50 postpaid. 


Precious Metals Tempering Co. 
Suite 527, Hudson Terminal Building 
30 Church Street, New York City 




















Fourth and New Edition 
Causes and Diagnosis of 
Chronic Diseases 
Especially of Prostate, Kidney, 


Heart, Stomach, Lungs 
and Neuroses 


By 
Geo. Whitfield Overall, M. D. 


Regular Price ~ ~ 
Special Price - - - ~- 
Cleth bound, 320 pages, 35 Illustrations 
4 colored charts 


This is the first time this remarkable book has been 
offered to the readers of Clinical Medicine through a 


$3.00 
1.50 


special arrangement with the publishers. We have 
100 copies to offer at the special price of $1.50. 
This is a bargain. Get your order in now. It’s 
money back if you are not satisfied. 


The American Journal of Clinical Medicine 
Ravenswood, CHICAGO 
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PyORRHOCT 


Used like a dentrifice for the pre- 
vention and treatment of 


PYORRHEA 


(Riggs’ Disease) 


An efficient cleanser of the teeth. 
Removes mucoid deposits and the 
daily accretions of salivary calculus 
—Allays 
SOFT - BLEEDING -SPONGY 

RECEDING GUMS 


Prescribed by leaders in the medical 
and dental professions. 


The Dentinol & Pyorrhocide Co. 


Incorporated 


110-112 West 40th Street, New York City 


The Koch 


. . . 
Microscopic Outfit 
No. 7 
Includes Bausch & 
Lomb Microscope with 
oil immersion cbjective, 


table, centrifuge and 
accessories. 


Net Cash 


$95.00 


The 


White Beauty Cabinet 


All metal construction, 
baked white enamel fin- 
ish, glass door, sides and 
shelves. 


eee = $27.50 
The Max Wocher & Son Go., “sans 








AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty « Terie 
DOSE: One to two capsules three 
or four times a day. « « ™ 


SAMPLES and LITERATURE 
SENT ON REQUEST 


MARTIN H. SMITH COMPANY, New York, N.Y.U.S.A. 


Distinctive Features These 


SELF- 
VERIFYING 


Permanently fixed 
Zero—. 


Easy to read. 


Simplicity of 
operation. 


Washable sleeve. 


Perfect and in- 
stant pressure 
control. 


Standard and hand 
Engraved dial. 


Let this Zyeos tell its story in 

deeds at your surgical deal- 

Fyece er’s. He knows Sphygmomanometers 

Thern and he knows you. Anyway let us 

ermom- Exact send booklet containing valuable in- 

eters. Size formation on blood pressure tests— 
a postal will bring it. 


Se. 995 Soeeat ooee 


Your surgical instrument dealer can supply you 


Taylor /nstrument Companies 


Rochester, N. Y. 
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A 


ABBOTT--SLEE DIPHTHERIA ANTITOXIN 


KEEP IT ON HAND FOR EMERGENCIES 


The Abbott-Slee Diphtheria Antitoxin is prepared and packaged in a model laboratory, 
miles removed from the dust and other contaminating influences of the city, under condi- 
tions eens purity and potency. In charge is Dr. Richard Slee, an expert ir this field 
of work. 


Serum reactions rarely occur when the Abbott-Slee Antitoxin is employed. It is guar- 
anteed for two years. 


HIGH CONCENTRATION 


As a result of improved technic in immunization and strict attention to Banzhaf’s method 
of heating and refining serum, the Abbott-Slee Diphtheria Antitoxin is unusually high in 
unit strength, and low in percentage of solids. We invite comparison with any other brand. 


IMPROVED SYRINGE 


Slee’s Improved Glass Syringe, used exclusively with this Antitoxin, presents the follow- 
ing advantages: (1) easily detachable handle; (2) perfectly fitting, easy-adjusting needle; 
(3) plunger with special packing so that it may be loosened with a slight turn; (4) so con- 
structed mechanically that the maximum amount of serum may be injected. 


The exceptional convenience and mechanical adaptability of this syringe is demonstrated 
in its ease of operation, and by many Health Board endorsements. 


If your druggist does not carry a stock of Slee’s Diphtheria Antitoxin, Tetanus Anti 
toxin, Smallpox Vaccine and other of our essential biologic products, we shall be glad to 
serve you direct from our Home Office or nearest branch or agency. Correspondence invited. 


Supplied in 1,000, 3,000, 5,000 and 10,000 unit packages. Standardized and Tested. Ac- 
curacy and Purity Guaranteed. 


SOLE DISTRIBUTORS 


THE ABBOTT LABORATORIES 


CHICAGO - NEW YORK 
SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 


AN A 
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\' 


ie 
\ 


\ 


= 


(BATTLE ) 


AS AN ALTERATIVE 


was not won through accident but WAS GAINED THROUGH 
SHEER FORCE OF MERIT. 


Its worth in late syphilitic disorders alone entitles it 


other i 


lace among therapeutic agents even if it had no 


to high 
atten it may be used with advantage vhen- 


ever iodine is needed. 


gas i b BROMIDIA may be depended upon in nervous irritability. 
<== >._ECT HOL ‘is useful in gynecology. 
- PAPINE insures a maximum of therapeutic effect with a minimum of dosage. 


CONTENTS 


The Peril of the Drug Habit 
The Need of Adequate Speci- 


fic Treatment for the Drug- 
Taker 


The Drug-Taker and the Phy- 
sician 


Psychology and Drugs 

Alcoholics 

Help for the Hard Drinker 

Classification of Alcoholics 

The Injuriousness of Tobacco 

Tobacco and the Future of 
the Race 


The Sanatorium 


Preventive Measures for the 
Drug Evil 


Classification of Habit-Form- 
ing Drugs 
Psychology of Addiction 


Battie &Co., 
Chemists’ 
Corporation, 


St Louis, 
Mo. 


*“Habits That Handicap’’ 
By CHAS. B. TOWNS 
The Menace of Opium, Alcohol and Tobacco, and the Remedy 


Here is an authoritative book, on a subject of vital interest, written 


d an authority. Its appearance has created a stir. Charles B. 
owns is the originator of the famous Lambert-Towns method of 
treating drug addicts. 

This book is drawn from his intimate knowledge of the subject 
and his varied experience in handling innumerable cases. Every 
doctor should be well informed on the treatment of drug 
habits. His knowledge should not only be correct, but up- 
to-the-minute. That is why you should have this book. 


By a special arrangement with the author 
we are able to offer to the readers of CLINI- 
CAL MEDICINE a limited number of 
copies of ‘‘Habits that Handicap’”’ at 
One Dollar, each (10 cents additional 
for packing and postage). Money 
back if not satisfied. 


Use the coupon. Act now. 


The American Journal of 
Clinical Medicine 


Ravenswood - Chicago s 
se 
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A Practical Treatise on the Causes, 
Symptoms, and 


Treatment of 


Sexual Impotence 


And Other Sexual Disorders in Men and 
Women by 


William J. Robinson, M. D. 


Chief of the Department of Genito-Urinary Diseases and Dermatology, Bronx Hospital and Dispensary; Editor 
The American Journal of Urology, Venereal and Sexual Diseases; Editor of The Critic and Guide; 
Author of Sexual Problems of Today, Never Told Tales, Practical Eugenics, etc.; 

President of the American Society of Medical Sociology, President of 
the Northern Medical Society, Ex-President of the Berlin 
Anglo-American Medical Society, Fellow of . 
the New York Academy of Medi- 
cine, etc., etc. 


Unquestionably and incomparably the best, simplest and most thorough book on the subject 
in the English language. 


Brief Synopsis of Contents 
’ Part I—Masturbation, Its Prevalence, Causes, Varieties, Symptoms, Results, Prophylaxis 
and Treatment. Coitus Interruptus and Its Effects. 


Part II—Varieties, Causes and Treatment of Pollutions, Spermatorrhea, Prostatorrhea and 
Urethrorrhea. 


Part III—Sexual Impotence in the Male. Every phase of its widely varying causes and 
treatment, with illuminating case reports. 


Part IV—Sexual Neurasthenia, Causes, Treatment, case reports, and its relation to Impotence. 
Part V—Sterility, Male and Female. Its Causes and Treatment. 


Part VI—Sexual Disorders in Woman, Including Frigidity, Vaginismus, Adherent Clitoris, and 
Injuries to the Female in Coitus. 


Part VII—Priapism. Etiology, Case Reports and Treatment. 
Part VIII—Miscellaneous Topics. Including: Is Masturbation a Vice?—Two Kinds of 


Premature Ejaculation.—The Frequency of Coitus.—‘‘Useless”” Sexual Excitement.—The Re- 
lation Between Mental and Sexual Activity.—Big Families and Sexual Vigor.—Sexual Perversions. 


Part IX—Prescriptions and Minor Points. 


Sixth edition, revised and enlarged Cloth bound, 422 pages Postpaid, $3.00 


Address: 


The Critic and Guide Co. 


12 Mt. Morris Park W. NEW YORK CITY 


Dr. Robinson’s Never Told Tales, $1.00 Sexual Problems of To-Day, $2.00 
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Like Ants and Other Insects 
the Bees Make Formic Acid 


And formic acid being both antiseptic in a 
mild way, and preservative, adds materially 
to the value of honey asa food. The pres- 
ence of formic acid also makes honey gently 
laxative. 


Have your patients get clear, pure honey, 
doctor— 


AirlinE 
Ftoney 


Airline is our trade name for honey of extra 

uality, and more: You'll like the ship- 
shape, sanitary Airline packages. They keep 
the honey scrupulously clean. At the same 
time, they conserve it in all the original 
deliciousness of true honey flavor and 
fragrance. 


Send for FREE Trial Jar 


of Airline Extracted Honey. We'll be glad 
to forward this sample to you—postpaid. 


THE A. I. ROOT CO. 


Dep’t A. Medina, Ohio 
“‘The Home of the Honey Bees”’ 


HOW TO RUN AN AUTO 


FREE FOR EXAMINATION 


Are you interested in automobilest 

If so, let us send Foes on seven days’ 

free trial—without deposit—this 

big, new 612 page illustrated manual, 
d entitled. 

e ; “‘Audels Answers on Automobiles” 

AU DB 3 Be) It is impossible to get the greatest 

A N “ 4 efficiency out of a car until you 

SWE oe know every point in running, car- 

we | ing for and adjusting the machine. 

Te In this new book just the problems 

AUTOMOBILES youare upagainstare solved ina way 

; that youcan easily understand, and 

j so that you can immediately turn to 

your car and apply the knowledge. 

CARE We don’t want you to take our 

bis } word, or any one elge’s for it. We 

RUNNING | are willing to send you the book 

An without deposit. Use it seven days 

va in connection with your car, Then 

REPAIR send back the book or remit $1.50, 

{ Could anything be fairer? 

x Cut out and fill in your name and 

€ address plainly at the bottom, = 

} it in an envelope and mail. Your 


Adi copy of 
Pri $1 50 “Audels Answers on Automobiles” 
ce, ° will reach you by return post, prepaid. 
coe EE EE OO 


| The American Journal of Clinical Medicine, 
Ravenswood, Chicago, Ill. 
| Kindly mail me copy of Audels Answers on Automobiles, 


and, if found satisfactory, I will immediately remit you $1.50. or 
return the book to you, 

NAME cece ceceeeee 

OCCUPATION cocscece sensccenenescusseeeesetaseasarrseeeseeee® 


ADDRESS .«« ccc cccccccececetseereseresecaseneees 





A M AN is known by the 


company he keeps 


And a Medical Journal is known 
by the men who urite for it : : 


The Medical Herald 


offers the following attractive pro- 
gram for future numbers: 


“A Further Discussion of Bronchial Asthma,” 
Dr. R. H. Babcock, Chicago, III. 

“First Aid to the Injured,’’ Dr. C. W. Hopkins, 
Chicago, IIl. 

“Spinal Puncture in Diabetes Insipidus,” Dr. E. A. 
Graham, Mason City, Ia. 

‘“‘Blood-Picture After Experimental Splenectomy,” 
Dr. T. G. Orr, Kansas City, Mo. ‘ 

“Unsolved Problems in Hematology,”’ Dr. Walter 
L. Bierring, Des Moines, Ia. 

“Intestinal Obstruction,” Dr. Jabez N. Jackson, 
Kansas City, Mo. 

“Multiple Cartilaginous Exostoses,’’ Dr. R. T. 
Vaughn, Chicago, IIl 

“Acidosis in Children,’’ Dr. Fred Moore, Des 
Moines, Ia. 
8 ee Mellitus,” Dr. F. M. Crain, Redfield, 


“Infections of the Nervous System in Infancy and 
Childhood,” Dr. G. W. Robinson, Kansas City, Mo. 

“The Conservative and Radical Treatment of 
Fractures of the Femoral Neck,’’ Dr. W. E. Wolcott, 
Council Bluffs, Ia. 

“Treatment of Cystocele,” Dr. J. F. Herrick, 
Ottumwa, Ia. 

“Diagnosis of Stomach Diseases,” Dr. J. W. 
Shuman, Sioux City, Ia. 

“Recent ne in Idiopathic Epileps 
From the Surgical Standpoint,” Dr. C. A. L. Reed, 
Cincinnati, O. 

_ “The Value of the Polymorphonuclear poneeerte 
in Surgical Diagnosis,”” Dr. C. H. Newell, Omaha. 

“Perforated Gastric and Duodenal Ulcer,” Dr. 
L. A. Dermody, Omaha, Neb. 

“A Review of the Human Colon,” Dr. E. L. De 
Lanney, Omaha, Neb. 

“Congenital Dislocations,’’ Dr. Frank D. Dickson, 
Kansas City, Mo. 

“Treatment of Syphilis,” Dr. W. T. Wootton, 
Hot Springs, Ark. : ; 

“A Case of Amputation Pain Stump,” Dr. 8. 
Grover Burnett, Kansas City, Mo. 

“Relation of the Tonsils to Systemic Infections,” 
Dr. H. G. Langworthy, Dubuque, Iowa. 

Each subscriber this month will receive the 
complete series of articles on ‘‘The Internal Secre- 
tions” by Dr. Harrower, in addition to a choice of a 


Fine Art Picture for Your Den 


Select by number: (1) “Innocence,” (2) ‘“‘Galora,” 
(3) ‘“‘Kaloma,” (4) ‘“‘La Favorita.” These pictures 
are classier than‘‘Sept. Morn,”’especially Nos. 1 and 2. 

Send a $1 bill, write name and address plainly, and 
you will receive “‘The Medical Herald” until Janu- 
ary, 1918. Your $1 returned to you cheerfully if 

ou are not entirely satisfied with the picture and 
journal. On account of the increasing cost of paper, 
this offer may be withdrawn at any time. 


All 4 of the Pictures, and 4 Years Sub- 
scription for $3.00 


THE MEDICAL HERALD 


“The Magazine that is Different’”’ 
613 Lathrop Bidg., Kansas City, Mo. 


CHAS. WOOD FASSETT, M. D., Managing Editor 
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“if You Want to 
Know how I make 
$10,000 Every Year 


Read This Books |i 


| “(1 tig Al 
Nh Ai HOR i) y 


YES, YOU, can make more —— Don’t be content with a small 
yearly i income. Other men in your profession get rich and they do 
not kill themselves riding over country roads either. You can win 
success just as easily as they, when you read their secrets, and use 
them. it’s soeasy. Wakeup. Prepare yourself. 


New 


“Secrets of Specialists’”’ 
By A. Dale Covey, M. D. 


A gold mine of 544 pages, 1263 working formulas, complete text for 
over 300 operations, treatments and procedures. Any one of which 
may be practiced with large financial returns. Twelve operations 
where a simple hypodermic injection will secure a fee from $25.00 
to $500.00. Justo os press. 


; FREE 

This Book 

. We are so confident that | sow to merese you 
Ss pecial Offer once you examine this =e a 
wonderful key to financial success you’d never let it out |* 
of your office, that we don’t ask you to send a penny 
in advance. Send No Money. Merely fill out and 
mail the coupon. By return mail, all charges paid, 


“Secrets of Specialists” will reach you —keep "Free Trial Coupon 


it five days, then if you feel you can afford to be i oq, 4ADAMS puaLisuING CO. 
without it, mail back and you owe us nothing. If on 0 _ Gentlemen: Please mail me a copy 
the other hand you decide to keep it—send small 0 spsfilists»“4 gees Boek ete 


introductory price of $4. Mail the Coupon Now. yi wise E wil ii detokecpiey wihtremit tt. i ose 
you nothing. 


il 
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To obtain a uniformly pure and reliable grade of 


HEXAMETHYLENAMINE 


write on your prescriptions 


FORMIN 


which is Hexamethylenamine Merck 





Formin is marketed in cartons of the substance itself, and in tablets—5-grain tablets in tubes of 30 and 
bottles of 100, and 7% grain tablets in tubes of 20 and bottles of 70. 


is a most ideal preparation of Petroleum Oil especially 

for internal use. It was for years the only one on the 

— — the product . other mennenynet 7. 

: peared. or its purpose it has never been surpassed. 

(Oleum Naturalis, A. 0. Co.) It has the advantage of the use of every development in 
the process of refinement known to science, and is free from any deleterious con- 
stituents, as is readily shown by chemical tests. It is not advertised in the public 
press, and every effort is made in promoting its use to avoid getting between the 
physician and his patient. Convincing the medical profession of the merits of 
OLO is the only means used in promoting its ever-increasing use. A concise, 
but very complete literature, with sample, will be gladly mailed on application to 


AMERICAN OLO COMPANY, H. W. GRAHN, Trade Agent, LLANERCH, PA. 
ALL PHILADELPHIA WHOLESALE DRUG HOUSES ARE DISTRIBUTORS, 
SOLD IN PINT BOTTLES; ALSO IN 4-PINT CONTAINERS, AT A SAVING OF ABOUT ONE-THIRD 


(GWE RELIEF OF MENTAL STRESS 


attendant upon great grief or sudden shock 
will be found in 


MCENTRATED ‘TINCTURE 
PASSIFLORA INCARNATA. 


‘Dessertspoonful doses repeated at hourly intervals for an adult will 
secure relief of the nervous tension and sleep. 
PASADYME (Danie!) is positive in action but does not produce any bad 
after-effects, nor form a habit. 
: IT HAS NO CONCERN WITH THE HARRISON ACT. 
SAMPLES AND LITERATURE SUPPLIEO TO PHYSICIANS PAYING EXPRESS CHARGES 
LagsorarTory of JOHN B. DANIEL, Inc., ATLANTA, GEORGIA. 


\ 


PO ee Ak OYE le BY 
of TUBERCULOSIS 


is being carried out with exceptional 
success through the use of 


’ Requiring —as it does— the use of todine in rapid 
5 RN HA | S lv increasing doses to the limit of individual 
tolerance,it is evident that Burnham's Soluble 
Iodine 1s especially adapted to the practical 
Pee Se se 
The results obtained show the remarkable 
possibilities of todine when thus employed 
Send for valuable booklet 


BURNHAM SOLUBLE IODINE CO., Auburndale.Mass. 
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FORMAMIN'T —tras ets 


(Dissolved in the Mouth) 
Make Mouth and Throat Disinfection Easy and Pleasant 


FOR CHILDREN: 


From text-book on ‘‘Diseases of Children” 
By Reginald Miller, 1911 


“TAORMAMINT tablets are of particular value to children (in 
tonsillitis) as they are pleasing and soothing.” 
From Cautley “Diseases of Infants and Children, 1910” 


Throat affections: ‘‘Formamint tablets should be sucked 
frequently.” 


Full clinical and bacteriological data and generous samples upon request to 


A. WULFING & COMPANY, 30 Irving Place, New York City 


NO SANITARIUM TREATMENT NECESSARY — 
ee OPPENHEIMER 
Cases 

With the 

nat re ALCOHOLISM 
ment For 


More than 700 physicians in Greater New York and over 3,000 in the United 
States have tested the efficacy of the Oppenheimer Treatment for Alcoholism. 


The Rapid Remedy Co. was organized under license to the Oppenheimer 
Institute by prominent philanthropic citizens to place this treatment within the 
means of those who cannot afford an institution or expensive cure. 

The remedy furnished by the Company is identical in its curative ingredients 
and beneficial effect as that used at the Oppenheimer Institute, and is recom- 
mended by physicians to remove craving in from 12 to 36 hours. Its manufacture is 
personally superintended by Dr. Isaac Oppenheimer, the discoverer of the treatment 
and founder of the Institute, who is also president of the Rapid Remedy Company. 


SEND FOR LITERATURE 


TOTAL $ RAPID REMEDY COMPANY 


COST 94 NORTH MOORE STREET, NEW YORK CITY 
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“T have been traveling a 
week and that’s the first good 
night’s rest I have had.” 


This remark, overheard in a 
St. Louis sleeper on the 
Wabash the other morning, 
indicates the perfect condi- 
tion of track and road-bed. 
Try it and be convinced. 


Four 


Daily 


Trains 


leave Chicago 


9:00 A. M., 12:02 Noon, 
9:17 P.M., 11:55 P. M. 


TICKET OFFICES 


68 W. Adams St. Dearborn Sta. 
47th St. 63rd St. (Englewood) 
and Principal Hotels 
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A Popular Physician 


The common-sense treatment of uric acid 
diathesis, gout, and other therapeutically 
troublesome stages of rheumatism, by recom- 
mending the daily use of PLUTO WATER, 
has helped to build many a physician's repu- 
tation. 

Clinical data, substantiating the claims 
made for PLUTO WATER, mailed on re- 
quest. 


PLUTO 


Bottled by the FRENCH LICK SPRINGS HOTEL CoO. 
French Lick, Indiana 





Doctor, let us suggest 
EDUCATOR Bran Cookies 


as a convenient form of giving bran. May 
we send you a sample » 


Socata Johnson Educator Food Co. 


Boston 
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\CHLORAZENE 
PEL New Antiseptic 


ei ak 


Great interest has followed the announcement that this new chlorine-carrying antiseptic, 
para-toluene-sodium-sulphochloramide, developed in France by Dr. H. D. Dakin, is now 
manufactured in America by The Abbott Laboratories, and is supplied to the medical 
profession under the name CHLORAZENE. 


CHLORAZENE may be used in the same manner as the hypochlorites 
(to which it is distinctly superior) for intermittent application to 
infected wounds. It is employed by Carrel, who, at two-hour 
intervals, instils a 1-percent solution through rubber tubes to 
sterilize such wounds, thereafter keeping them aseptic with 
dressings or compresses moistened with a 0.2-percent solution. 
(See The Journal of Experimental Medicine, Nov. 1, 1916.) 


Briefly described, the properties and advantages of Chlorazene are as follows: 


1. It is a definite chemical compound of invariable composition. 
2. Itis supplied both in tablet and powder form, ready for immediate use. 


3. It is extremely stable, and solutions may be kept on hand for weeks or 
months ready for use at any time. 


4. It is virtually non-toxic and non-caustic, and Dakin declares it may 
be employed safely in solutions five to ten times as concentrated as the 
hypochlorites. 


5. Itis an exceedingly efficient antiseptic, being many times as powerful 
as phenol. (According to Dakin, a 1 to 1,000,000 aqueous solution destroys 
the streptococcus in two hours.) 


Chlorazene is being used by hundreds of physicians with gratifying results in 
practically every condition requiring antiseptic treatment, i. e., in 
wounds of all kinds, burns, ulcers, and infections of the 
nose, throat, urethra, vagina, and uterus. 


In view of the great value of Chlorazene in Surgical Practice and its advantages 
over other antiseptics, you should send for literature now. 


Packages and Prices 


CHLORAZENE is supplied in 4.6-grain tablets, in bottles of 100 at 60c. In 
powder; two special packages for general and hospital use: Hospital Packa: » 
No. 1, to make 1 gallon of 1-percent solution, 55c; Hospital Package =. 2,to ma 

5 galions of 1-percent solution, $2.00. Prices on larger quant ties on soquest. 


The trade will be stocked, but if your druggist is not ‘supplied, we shall be glad 
to supply you direct, from our home office or branches. 


THE ABBOTT LABORATORIES 
CHICAGO - NEW YORK 
SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 
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BUDWELL’S EMULSION OF COD LIVER OIL 


















Each Tablespoonful of No. 1 contains:| _ Each Tablespoonful of No. 2 contains: PROPERTIES: 
50 per cent. Best Grade Cod Liver Oil. Alternative, Nutritive, General Toni 
50 per cent. Best Grade Cod Liver Oil. | 3 Gri INDICATIONS: 







Grain Iodide Calcium. 
Grain Iodide Manganese. 


Tubercular and Bronchial Diseases, Scrof- 
. , . ala, Rheumatic Gout and Neuralgia, ‘Gland- 
i Grain Iodide Calcium. 2 Minims Purified Guaiacol. ular .Svetinm. Anaemia. Free Samples. 
3 Grain Iodide Manganese 2 Minims Creosote Carbonate. lain bottles with detachable labels. 


BUDWELL PHARMACAL CO., Dept. H., LYNCHBURG, VIRGINIA 


Grain Iodide Arsenic. 
zg» Grain Iodide Arsenic. f 









— wu —— — 


$ Physicians who suffer from sore, chapped hands, due to constant 
use of powerful antiseptics, will find as Pond’s Extract full 
strength, or diluted with glycerine, equal parts, is a most grateful 


lotion, especially during the winter aaathe. It is mildly astringent 


and not only promotes rapid healing, but gives very prompt and 
EXT K ACT satisfactory relief from the annoying soreness and pain. 4 AN D 
POND’S EXTRACT CO., New York and London 
PAE PORES IR RRM RRM ee 


| 
a 


THE REINSCHILD CHEMICAI 





X-RAY BARGAINS 
SECOND HAND COILS 


“ANTISEPTIC ano GERMICIDE 

A great big circular describing our many ee! 
attractive coil bargains is yours for the asking. | Based on scientific formula. Recom- 
Here’s Your Opportunity ! mended in Rhinitis, Pharyngitis, Laryn- 


These coils are all refinished and inex- ) | is Bronchitis and to prevent Compli- | > . 
cellent condition—will do good Radiographic | | Cations of the Respiratory Tract in [Moss 
and Treatment Work. Large selection—please | Hay Fever, Measles, Scarlet Fever, 
state your electric current. Remember—the Grippe, Etc. 
coil is specially adapted to Fluoroscopic Work. NOSE-IONS CO. 
Write Today 269 MADISON AVENUE NEW YORK CiTy 
Victor Electric Corporation (Successors to) | 
Scheidel-Western X-Ray Co., 738 W. Van Buren St., Chicago 


NOSE-IONS 








SAL HEPATICA 


i GONORRHOEA and GLEET | AN EFFERVESCING 
i 


are ventilating and cool and assist 


 Mattecting @ cure. wingana vea-| SALINE COMBINATION 


> ding "trom becoming soiled with 
7 the acare and prevent much 
spread 
eco arene rea ae te LAXATIVE AND 
g “ibsiupdumnedown when urine 
1 
A TE ELIMINANT 
to are a ostpny of clean cotton. seinen 
t tatnt ht. ete taensen 
Se. 187 fe the with = ingore penpenscry 7- 2 each. BRISTOL-MY ERS CO. 
i discount of 20 per cont | Sree teas Sor circular. : NEW YORK 
THE WALTER F. WARE COMPANY, D Phi Pa. 





When writing Advertisers please mention The American Journal of Clinical Medicine 





DEPARTMENT OF PROGRESSIVE ADVERTISERS 


AMERICAN MEDICINE FOR AMERICAN PHYSICIANS 


ELLINGWOOD’S NEW AMERICAN MATERIA MEDICA, 
THERAPEUTICS AND PHARMACOGNOSY 


For seventeen years Ellingwood’s Materia Medica and 
Therapeutics has been subject to the severest tests, has been 
open to every possible criticism. With all this, it at once 
took a high position, and steadily gained ground, and has won 
a most enviable reputation. It is universally acknowledged 
as a most practical, rational, original, and exact text, and 
reference work. 


During the past two years this book has been studiously 
and most carefully incorporated in a new work which bears 
the above title. | This is a most exhaustive and voluminous 
consideration of the very latest truths in its field. It includes 
all the good of the old work, excludes the unnecessary and 
unproven, and develops everything practical and valuable 
in drug application that American physicians, the students 
of American Materia Medica have proven in _ practical 
application, to be exact and reliable for the cure of exact 
conditions of disease. 


By this thorough consideration of the entire field, this 
book becomes now the only new complete work on the 
application of plant drugs before the profession. It 
certainly stands alone, at least for the present, in its 
advancement. 


This book is now ready for the binders and will be 
delivered within the present month. The price is $5.00. 
Orders will be received at any time. 


——ADDRESS———— 
ELLINGWOOD’S MATERIA MEDICA, Evanston, Illinois 
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THE CHARLES B. TOWNS HOSPITAL 


For the Exclusive Treatment of DRUG AND ALCOHOLIC ADDICTION 


METHODS EMPLOYED 

For fourteen years the Charles B. 
Towns Treatment has been successfully 
administered at this hospital. Our 
methods have won the praise and com- 
mendation of the most critical and dis- 
criminating investigators. 


ABSOLUTE PRIVACY 


Each patient is treated individually 
and during the course of the treatment 
comes in contact only with the physi- 
cians and trained nurses. Special 
accommodations may be obtained in 
rooms en suite. PATIENTS OF MOD- 
ERATE MEANS ARE CARED FOR 
BY SPECIAL PROVISION. 


DURATION OF TREATMENT 


The course is brief — out-of-town 
physicians are enabled to come here 
and follow the entire treatment. Every 
courtesy will be extended physicians 
when in New York City who may wish 
to inspect the hospital and observe the 
methods we employ. 


RECUPERATIVE TREATMENT 


When the definite medical treatment 
is completed we have every facility and 
equipment that will in any way improve 
or benefit che physical condition of the 
patient. Electricity in all its forms. 
BATHS. INCLUDING CONTINUOUS 
AND NAUHEIM; NAUHEIM TREAT- 
MENT carried out under the highest 
medical authority with experienced 
assistants. 


Te a eee 





There is no secrecy regarding the treatment we admin- 
ister Our method has been fully set forth in articles 
appearing in The Journal A. M. A. We will be pleased 
to send reprints of these articles, also booklet descrip- 
tive of our institution to interested physicians. 





A HOSPITAL, NOT A SANITARIUM 

We regard patients submitted to our 
care as seriously sick; our staff of fesi- 
dent physicians and nurses make it 
their daily and exclusive duty to see 
that definite, systematic and scientific 
supervision is maintained. Leading con. 
sulting physicians of New York are 
constantly in communication, 


‘ETHICAL RECOGNITION 

Our efforts have the approval and 
cooperation of representative physicians 
who are members of the Medical So» 
ciety of the State of New York. The 
superiority and reliability of our 
method of treatment has the sponsor: 
ship of clinicians of national reputa- 
tion. 2 


COST OF TREATMENT 

Upon admission the patient pays a 
fixed fee, which covers all customary 
expenses and is based on an estimate 
of how many days he is likely to re- 
main, and is discharged when the treat- 
ment is completed. No “extras.” Our 
system assures definite results at the 
minimum possible cost to the patient. 









293 Central Park W. 
NEW YORK CITY 





OXFORD RETREAT 


A private hospital for Nervous and 


A Neuropathic Hospital for women only. 
Mental cases not received in this building. 
First classinallits appointments. Under the 
same control and medical management as the 
Oxford Retreat. Thirty-nine miles from Cin- 
cinnati, eighty-four miles from Indianapolis, 


onC.H.&D.R.R ; ten trains daily. 


For references, terms and descriptive cir- 


cular, address 


R. HARVEY COOK, M.D. 
Physician-in-Chief 


OXFORD, BUTLER COUNTY, OH10 


Mental Diseases, Alcoholic and Nar- 
cotic Inebriety. Incorporated 1883. 
Separate departments for men and 
women. Careful attention to proper 
classification, every convenience, and 
any accommodation desired. Facili- 
ties unsurpassed. Electricity, Hydro- 
therapy and Massage. Site elevated, 
retired and beautiful. Ninety-six 


acres in lawn and forest. 
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SEND FOR VALUABLE FREE BOOKLETS 
ON DRUG AND ALCOHOLIC ADDICTIONS 


Doctor: 


CONSULTING STAFF 


Surgeon 
Gustav M. Blech, M. D. 
104 S. Michigan Ave. 
Genito-Urinary 
Frank Wieland, M. D. 
122 S. Michigan Ave. 
Internist 
Walter B. Metcalf, M. D. 
25 E. Washington St. 
Electro-Therapy 
Emil H. Grubbe, M. D. 
130 N. State St. 
Throat, Nose and Ear 
Richard H. Street, M. D. 
25 E. Washington St. 
Pathologist 
W. Henry Wilson, M. D. 
3129 Rhodes Ave. 
Oculist 
[enetso'e. Madison St 





29 E. Madison St. 


dosage to a nicety and avoid cumulation. F 
the appreciable change that attends all liquid preparations. 


Immediately on receipt of your request, either one or 
both of these booklets will be mailed to you Free. 


The facilities of The Pine Sanitarium for caring for this 
class of patients are unsurpassed. This Sanitarium is 
conducted along high-grade ethical lines. Fixed charge 
made to patient when accepted for treatment. No 
extras. Time required: Alcoholism, 3—7 days; Drug 
Addiction, 10—20 days. 


The Pine Sanitarium 


Established 1900 
1919 Prairie Avenue <3 Chicago, Illinois 


Local and Long Distance Telephone Calumet 4543 


An Improved Digitalis Preparation 
DIGIPOTEN (Abbott) contains the several active and therapeutically desirable glucosides of digitalis 
leaves, practically withoutinert matter, and physiologically standardized so that the doctor may regulate 


Furthermore, its strength remains virtually constant, without 
It makes a beautiful, true, and therefore 


reliable substitute for the infusion or tincture, by dilution to proper strength. 


USE IT IN YOUR HEART CASES 


When you want full digitalis action without cumbersome bulk, rapid absorption and prompt effect, 
accuracy of dosage and certainty of therapeutic action— 


All that we ask of you, Doctor, is to TRY DIGIPOTEN. 
That is reasonable enough, isn’t it? 


result. 


We have no fear of the 


DIGIPOTEN (Abbott) is een’ both in tablets and powder: 


00, $0.44; 500, $1.80; 


Powder, 1-4-ounce bottle 
(Pricesin Canada, 25% additional.) 


Delivery prepaid for cash with order. 
If your druggist cannot supply vou, order direct of home office or most convenient 


branch point. 


Samples of tablets, with literature, on request to Chicago. 


Trial 


order preferred—money back if not satisfied. 
If you haven’t our Therapeutic Price List, with revision section, ask for a copy. 
Itis very valuable, and it is free. 


THE ABBOTT LABORATORIES 


CHICAGO - 
SAN FRANCISCO 


NEW YORK 


LOS ANGELES TORONTO BOMBAY 


cuicavo 
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PETTEY & WALLACE 


958 S. Fifth Street 
MEMPHIS, TENN. 







Maternity 


and Infant Hosp ital 


of CHICAGO, pl 
1900 South Kedzie Avenue 


A select hospital for select patients. Doctor, 
you can send us your patient with full assur- 
ance that she will receive every care and at- 
tention from a faculty of well known Physi- 
cians. Write for information. Not a rescue 
home but a first class ethical hospital under 
State License and Supervision. 











GLUTEN WITHOUT STARCH 


What you have always wanted. Write for sample. 
Test the dough. Pull it, see the gluten. Know 
what you are prescribing. 


THE PURE GLUTEN FOOD CO. 
90 W. Broadway New York City 


FUR LINED OVERCOATS 


Black broadcloth outside, lined with 
selected muskrat skins, beautiful large 
persian lamb collar; double breasted, 50- 
and 52 in. long. Sizes 36 to 46 ready for 
delivery. An exceptional opportunity to 
secure a handsome fur lined overcoat. 


PRICE $35.00 


Usually retailed at $75.00. Direct from 
Manufacturer, you save all middlemen 
profits, and take no risk. 

SENT FOR EXAMINATION 

Examine and try on before paying. 
Write today, stating chest measure, height 
and weight. Enclose 50c for express 
charges only, and coat will be sent at once. 


E. HART, Fur Dept. 
518 West 134th St. NEW YORK 


SANITARIUM 













**Boilable’’? Laryngeal Mirrors 


Made in Nine Sizes. No. 000 to No. 6 
WHOLESALE ONLY. SAMPLES AND PRICES AT YOUR SERVICE 


Specialty Manufacturing Company, 15 Manufacturing Company, 15 Spruce St., New York City 








FOR THE TREATMENT 
OF 


Drug Addiction, Alcoholism, 
Mental and Nervous Diseases 
A home-like, ° 
sof See 
mplete equipment. est 


Resident physician and trained 


murses. 
Drug patients treated Dr. 
Pettey’s original method, 7 
Detached building for mental 
patients. 


The Mudlavia Treatment 


is recommended for the relief of 
Chronic Rheumatism, Gout, Arthritis 
Deformans and Neuritis 


Dr. George F. Butler, our Medical Director, invites 
the enepetien and confidence of the family phy- 
sician who sends patients to Mudlavia. The dietetic 
department is in charge of one of the most skilled 
dietitians in the United States. 

Send for the ‘‘Mudlavia Blue Book for Physicians.” 
For rates and other information address 


R. B. KRAMER, Gen’! Mgr., Mudlavia, KRAMER, IND. 
Our Railroad Station Is Attica, Ind. 








, RE 


aon and SS with best medical 
care, n protection. Ahome found 

for the infor Peat pes if desired. All 
publicity avoi Prices reasonable. For 


culars, prices and terms, a 
€'S. WOOD, M.D, 1522 Carroll Avenue, CHICAGO, ILL. 


THE “SANITO”’ SUSPENSORY 
They Will Not Chafe—3 Sizes 

The Pouch is deep and anatom- 
ically shaped. 

The Understraps are separated at 
rear of pouch and avoid any 
pressure against urethra at that 

, point. 

The Pouch does not reach back 

“A under the rectum, and is there- 
fore more sanitary. 

They fit the anatomy perfectly, 
whether standing, sitting or 
lying posture. 

Need not remove pouch from 
scrotum when at closet. The Sanito can be cleansed by boil- 
ing, without injury to the rubber. After wearing the Sanito 
a few days, you will not notice that you have one on. 
No. g is = each } 20 per cent discount to Physicians. 

Sample Free to any Physician for his own use, that he may 
know whether to prescribe the Sanito or not. 

The Walter F. Ware Company, Dept. E |, Philadelphia, Pa. 
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For the busy General Practitioner 


GOLDEN RULE SERIES 


A CONDENSATION OF THAT WHICH IS WORTH WHILE AND SO 
ARRANGED THAT YOU CAN EASILY GRASP AND APPLY IT 


5 Volumes—1500 Pages 


BOUND IN HANDSOME SILK CLOTH—PRICE PER SET, $11.00 


VOL. I. GOLDEN RULES OF SURGERY. By the late A. C. Bernays, A. M., M. D., 
Hdlbg., M. R. C.8., Engl.; Second Edition, revised and rewritten by Wm. T. Coughlin; 
M. D., Assistant Professor of Surgery, Chief of Clinic, St. Louis University Medical 
School, St. Louis. Price, $2.25. 
VOL. II. GOLDEN RULES OF GYNECOLOGY. By George B. Norberg, M. D., Pro- 
fessor of Diseases of Women and Clinical Gynecology, University Medical College, 
Kansas City, Mo. Price, $2.25. 
*s.VOL. III. GOLDEN RULES OF DIAGNOSIS AND TREATMENT. By peary A. 
‘a Cables, B. 8., M. D., Assistant in Medicine, St. Louis University Medical School, St 
~ Louis. Second edition, revised and rewritten. Price, $2.25. 
* VOL. IV. GOLDEN RULES OF PEDIATRICS. By John Zahorsky, A. B., 
C.V. Mc a Ps, M. D., Clinical Professor of Pediatrics, Medical Department, Washington Uni- 
jana" versity, St. Louis. Third edition, revised. Price, $2.25. 
St. Louis, Mo. “4, VOL. V. GOLDEN RULES OF OBSTETRICS. By Wm. H. Vogt, M. D., 
*, Assistant in Obstetrics, Medical Department, Washington University, St. 
Gentlemen: *y_ Louis. Price, $2.25. 
Please send me one 


set of Golden Rule mm “El USE ATTACHED COUPON IN ORDERING—Seo Opposite Page (2~ 
Series, for whichI agree % 

to pay $1.00 on delivery . 

and $2.00 per month until % 


$11.00 has been paid in full. : The ol V. Mosby Co. 


MEDICAL PUBLISHERS 
Metropolitan Bldg. 
ST. LOUIS, U. S. A. 
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Happy Is The Man Who Finds 
That For Which He Seeks 


Did you ever go to your library to 
look for something on which you 
needed information and needed it in 
a hurry? You thought you knew 
just where to turn for that informa- 
tion in a textbook or system. You 
found the place all right, but the idea 
you wished conveyed was so ob- 
scured by words that it was necessary 
to read page after page to get what 
you were looking for—and time was 
of the greatest importance. 

Your needs are anticipated in the 
Golden Rule volumes. Six years have 
been spent sifting the wheat from the 

chaff. The work of the world’s masters in medicine has been culled to get the best 
they knew in diagnosing and treating diseases, and this crystallized information is 
placed at your disposal. Doctor, success is the goal to which you are working. 
Successful men have made possible the Golden Rules—their absorption and appli- 
cation in your practice will bring success to YOU. 





‘Success Sometimes De- 
pends On How You Meet 
An Emergency 


The unexpected sometimes happens— 
you are called in a hurry to meet an 
emergency—a case comes up that you 
have not had for some time. The most 
approved and successful methods for 
handling it have faded from your 
memory. A volume of the Golden 
Rule Series slipped into your pocket 
when starting will enable you to hastily 
review, while riding in your buggy or 
car to the bedside of your patient, that 
which is best to do in that particular 
case. 


= See opposite page for description of volumes 
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Defective Elimination 


readily becomes a chronic condition since the toxemic patient lacks that 
initiative which is necessary to active physical exercise; thus cause and 
effect form a circle which must be broken by rational therapeutic treat- 
ment while proper hygienic conditions are being re-established. 


Cystogen-Aperient 
(Granular Effervescent Salt) 


performs a double service by stimulating to normal function and by disinfecting the 
intestinal and urinary tracts. 


Specially Indicated in the Treatment of Gouty Conditions and Auto-Intoxication 
of Self-Poisoning Diseases Such as Pellagra, Typhoid, Etc. 


Cystogen-Aperient is not presented as a saline purgative, but as a rational thera- 
peutic aid wherever treatment is based on elimination; it combines the laxative and 
tonic properties of Sodium Phosphate and Tartrate with the diuretic urinary-antiseptic 
and solvent action of Cystogen (C,H,,N,). 


Samples on request. 
FORMULA: ( Cystogen gr. V. 
A teaspoonful contains Sod Phos. gr. XXX. 


Tart. gr. XXV. CYSTOGEN CHEMICAL CO. 


DOSE: A teaspoonful in a glass of water t. i. d. 515 Olive Street St. Louis, U.S. A. 


POMEROY “MASTER” 
SPECIAL SUPPORTING BELTS | ELASTIC STOCKING 


The POMEROY “Special” is one of the most popular Physicians’ Net Prices 
abdominal belts made. Its superior supporting qualities Garter Stocking, A to E 
are recognized by physicians at a glance. bee Heavy Silk 


Fine Silk......... 3.0 
Thread 1. 

Garter Legging, C to E 
Heavy Silk 


Thread 1 
Knee Stocking, A to G 
Heavy Silk ...... 

a) eee 


Knee Leggings, CtoG 


Heavy Silk 
It fits Perfectly Pon ee Fine Silk. 


3.15 
Physicians’ Net Prices Kee Cap and Antes 25 


$3.00 net ' Fine Silk. 


Bsc 4 


$2.25 net 
t of me we deliver 
the = by mail. 


Mailed on receipt of price and 
abdominal measurement. Write 
today for complete catalogue of 


ener POMEROY COMPANY 
Made by POMEROY 16 E. 42d Street 


16 E. 42d Street NEW YORK CITY NEW YORK 
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MERCURY supplements the arsenical cure of LUES. 


Selection of a preparation convenient, and well tolerated, is important. 


CYPRIDOL 


a 1% oily solution of mercuric iodide has these advantages. Administered 
by the mouth in capsules (20 centigrammes each), dose, two or three cap- 
sules with each meal, or by intramuscular injections, dose, | to 2 c. c. 


Intramuscular Cypridol injections do not occasion hard nodules or abscesses 
like insoluble salts of mercury 
Cypridol in ampoules for one injection 


or in I oz. bottles; 
for internal administration, in bottles of 50 capsules. 


Samples and literature on application to the 


U. S. Agents, E. FOUGERA & CO., Inc. 
New York 
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| The shortage in Foreign Pharmaceuticals has 






One of the Most R 
Ever Advertised 


Use one of “Betz-Morgan High Frequency 
and X-Ray Outfits’’ FREE ter One Year 
to Test its Therapeutic Value 


The “Betz-Morgan High Frequency X-Ray” 
Thermo-Faradic and Fulguration Outfit comes 
complete with a set of High Py Elec- 
trodes, one Fulguration Point, cords, handles 
and footplate for Thermo-Faradic work, in a 
beautiful oak carrying case, 20 by 10 by 8 
inches with handle, cords, plug and lamp 
socket connection, so it may be used in 
the office or patient’s home. It works 
on either alternating or direct current, 
and will do X-Ray treatment work, 
but not picture work. 

HERE IS ONE OF THE MOST 
REMARKABLE OFFERS ever 
advertised by any Surgical Instru- 
ment House in America. Send us 
$33.50 cash for this beautiful, effi- 
cient High Frequency Coil. Use 
it one year, and at the end of one 
year’s time you will have developed a prac- 
tice that will convince you that you want 
a larger High Frequency and X-Ray Outfit 
to take pictures oe pe oF Se body, to — 

our patients with the Hig requency, A-Kay| see the wonderful effect that a physician can 

4 . , ‘ 
Thermo-Faradic, D Arsonval or Sinusoidal currents. | obtain with high frequency Gisewem,* — develop 

RETURN TO US the Morgan High Frequency | your professional skill along the lines that many 
Outfit and we will allow you $33.50, just what| successful practitioners now maintain. One year 
you paid us for it, to be applied on the purchase| of study and practice has cost you nothing, 
of a Kilo-Amp Coil No. 4, or larger outfit. This| because we allow you the price of the Morgan 
offer will allow any physician who wants to take| Coil when you place your order for the larger 
up electro therapeutic practice an opportunity to' outfit, 


Chicas East Randolph Street FRANK S. BETZ COMPANY, HAMMOND, IND. 








| forced American physicians to still further 
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recognize the remarkable therapeutic value of 


MERCAURO 


an American product which is the most assim- 
ilable form in which mercury has thus far been 
presented. 

It has stood the test for twenty-two years. 


PARMELE PHARMACAL CO., 


54 SouTH STREET, N. Y. 
LITERATURE AND SAMPLES 


TO PHYVSICIANS-- 


NEVER TO THE LAITY 
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